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ORIGINAL ARTICLES 


THE SOURCES AND MODES OF INFECTION IN TUBERCULOSIS. 
BY MAZYCK P. RAVENEL, M. D., 
Professor in Bacteriology, University of Wisconsin. 
Director of State Hygieni- Laboratory, Madison, Wis. 


Mr. President and Members of the 
South Carolina Association. 

It is hard for me to express the great 

pleasure with which I received your in- 


- vitation to address this association, the 


first medical organization with which I 
was ever connected. 

It was my.good fortune in my re- 
search work to take up a question full 
of interest to the world from the prac- 
tical as well as scientific standpoint, and 


*The address on Medicine, delivered be- 
fore the South Carolina Medical Association 
Summerville, S. C. April 21, 1909. 


to have published my researches at a 
time when the greatest authority in the 
world was writing on the saine subject 
took a stand contrary to that to which 
my studies had led me. This circum 
stance has given to my work an impor- 
tance which it scarcely deserved, and has 
led to invitations from five foreign coun- 
tries and many states and cities of our 
own Union. From the bottom of my 
heart I can say that the invitation te 
speak before your body has meant more 
to me than all the rest put together, and 
in addition to the honor I feel you have 
paid me, it gives me more pleasu~e thas 


| 
= 
| 
| 
| 
| 
| j 
| 
| 3 
| 
- 


226 Journal of the South Car>’ina Medical Association. 


in -lymph: glands. ,.Harbitz. and )Others™ 
have shown that lymph nodes which ex-” 


I can express to-be dmotig my friends 
and associates in our dear old State. 
The subject which I have selected 


“The Sources and Moces of Infection in 


Tubereulosis” is an enormous one, and I 
must therefore confine myself to the 
main points at issue. I will take up first 
the modes of infection; and, second, the 
sources’ of infection. the first 
head I might go into Cetails at a length 
that would weary you. Fer the practi- 
cal purposes of this Ciscussion | will 
Consider only the two great moces of in- 
fection namely the respiratory tract and 
the digestive tract, uncer sources of in- 
fection I might again go into wearisome 
detail, but will confine myself to two 
chief points to be studied, namely, the 
human being and tuberculous cow. 

It is easy to understand how all the 
early workers attributed infection to the 
respiratory tract. Tuberculosis is, of all 
diseases known, most prone to effect the 
lungs both in man and in animals. Re- 
cent experiments have, however, tended 
to throw coubt on this mode of infection. 
We know now that cisease may show 
itself most prominently, not &t the. point 
of entrance, but in some distant portion 
of the body, and this is perhaps partic- 
ularly true of . tuberculosis. Von 
Behring, for example, has’ shown that 
inoculation with tubercle baci:‘i into any 
part of the lymphatic system, as under 
the tongue, can lead to typical pulmonary 
tuberculosis identical in appearance with 
the disease produced by inhalation. 

Schroeder and Cotton have shown us 
that in hogs and calves inoculation with 
pure cultures of the tubercle bacillus 
into the extremity of the tail would pro- 
duce a miliary tuberculosis most marked 
in the lung in every instance. In these 
experiments the route followed by the 
tubercle bacillus was not marke! except 
by the enlargement of the super ‘icial in- 
euinal glands and in some animals of the 
bronchial glands. A similar result has 
been obtained frequently in hoes infect- 
ed by subcutaneous injections in the ab- 
dominal regions and in numercus ani- 
infected by feeting. 

Sa doubt that in the 
fast *co stress bas Sees laid on 
23 an evi‘ence of tuberculosis 
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hibit only a simple hypertrophy, or are 
entirely normal in appearance, may con- 
tain virulent tubercle bacilli. In 13 of 
18 ca:es he found tubercle bacilli only 
in the vervical nodes and in infants 
uncer one year of age. The ear- 
ly experiments made to demonstrate 
infection by inhalation were all) made 
with one fatal defect, namely, no attempt 
was mace to prevent the swallowing of 
the inhaled material, whether this mater- 
ial entered through the nostril or 
through the mouth. Perhaps the ex- 
periment of Cornet has had more effect 
than any other one in fixing the belief of 
respiratory infection. Cornet placed tu- 
terculosis sputum on a carpet. In ‘he 
same room he placed upwards of forty 
guinea pigs on shelves at different 
heights above the floor. The room was 
then entered and the sputum broken up 
and swept about with a stiff broom, the 
ust of course flying into the air. A 
large proportion of these animals became 
tuberculous and the experiment was 
Ceemed conclusive as showing infection 
through the respiratory tract. No ef- 
fort was made to prevent the swallowing 
of the inhaled material and there is no 
proof whatever that the guinea pigs 
which succumbed did not receive their 
infection through the material swal- 
lowed. In the human being we are told 
that upwards of a pint of fluid passes 
backward from the naso-pharynx into 
the stomach every twenty-four hours, 
even during health, an amount which is 
increased when there is any irritatioa of 
the parts; consequently, material which 
is inhaled passes into the stomach and 
infection takes place from the intestinsi 
tract. 

We must, however, consider other por- 
tions of the digestive tract than the intes- 
tine. I am inclined to believe, on very 
strong evidence that the tonsil is a fre- 
quent port ef entry for infections of va- 
rious kinds as well as the tubercle bac- 
iut's.* The tonsils are situated near the 
point where the respiratory and digest- 
ive tracts cross each other and are con- 
sequently exposed to any germs which 
enter eithe r.through the mouth or 
t!} rough the nose. Studies made on this 
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point are exceedingly interesting. A 
number of observers have shown that. 
the tonsils are a frequent source of in- 
fection in tuberculosis. Of 1671 cases 
collected from literature 88, or 5.2 per 
cent, showed primary tuberculosis. 
Where the examination is made by the 
systematic ineculation of animals a high- 
er percentage even is obtained. Thus 
Lartigau, in a series of 75 cases, found 
12, or 16 per cent, to be tuberculous, and 
many similar experiments can be quoted 
Experimentaly it has been demonstrated 
at the laboratory of the State Live Stock 
Sanitary Board of Pennsylvania that an- 
imals are readily infected through the 
tonsils. ‘ A single application of tubercle 
bacilli to the back of the mouth and ton- 
sils, without injury to the mucous mem- 
brane, always brought about primary tu- 
berculosis of the tonsils followed prompt 
ly by involvment of the submaxillary and 
ceivical glands and extensive disease of 
the lungs. Baumgarten and Orth, as 
early as 1884, observed that animals fed 
with tuberculous material constantly 
showed primary tuberculosis of the ton- 
sils. I have demonstrated in swine and 
in monkeys that infection takes place 
readily through the tonsils and that ex- 
tensive tuberculosis of the lungs follows 
rapidly without involvment of the intes- 
tine. The swine on which I experiment- 
ed were given tubercle bacilli on bread 
soaked in milk. The monkeys were fed 
banana infected with tubercle bacilli, the 
object in both cases being to avoid any 
possible injury to the mucous membrane 
our effort being to demonstrate infection 
through the unbroken surfaces. On this 
point I may say that the observation 
made originally by Dobroklonsky has 
been confirmed in every part of the 
world, and I believe that no one at the 
present time questions the permeability 
of the unbroken mucous membrane by 
the tubercle bacillus. Dr. Theobald 
Smith has recently published a paper 
giving the report of three cases in which 
tonsils removed from children showed in 
fection by the bovine tubercle bacillus. 
It appears to me that it scarcely needs an 
argument to prove that these children 
obtained their infection from the use of 
tuberculous milk. May I give you an 
outline of further experiments conducted 
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by myself to demonstrate the passage of. . 


the tubercle bacilli through the unbroken 
mucous membrane. These experiments 
are not more conclusive than those of 
other workers, but it is sometimes more 
interesting to learn first hand of such 
work. 

Our first experiments were done in 
1903. Dogs were kept under observa- 
tion and fed on soft food for upwards of 
ten days, the idea being to rid the intes- 
tinal tract of pieces of bone or dirt and 
rough material such as is often found iw 
the cana of dogs. This object was still 
further carried out by giving a purge of 
castor oil, so that when the experiment 
began we were quite sure that there was 
no abrasion in the mucous membrane of 
the intestinal tract. A single meal was 
given by means of a stomach tube, con- 
sisting of equal parts of melted butter 
and warm water thoroughly shaken, in- 
to which a pure culture of tubercle bac- 
illi was put. Three and one-half to four 
hours later the dogs were, chloroformed. 
As much chyle as possible was collected 
from the thoracic duct and the mesen- 
teric glands finally removed. The ma- 
terial thus collected was examined un- 
der the microscope, and tubercle bacillé 
demonstrated in a number of cases. 

However, for the chief proof we re- 
lied on the intraperitoneal inoculation of 
guinea pigs, by which we showed that in 
eight out of ten animals experimented on 
tubercle bacilli had penetrated the intes- 
tinal canal in large numbers during this 
short period of digestion. The intestine 
was examined microscopically and mac- 
roscopically, but no lesions could be de- 
tected. 

Dr. John Reichel and myself have 
more recently carried out an extended 
experiment along this line, using guinea 
pigs. In order to avoid the objection 
which has been raised, that a possible as- 
Piration of the tubercle bacilli took place 
even though a stomach tube was used, 
we did a laparotomy, drawing the stom- 
ach into the wound and injecting tuber- 
cle bacilli mixed with cream directly 
into the stomach. Some of the animals 
were killed after three and one-half 
hours, others living considerably longer. 
The lungs were then removed carefully, 
washed in distilled water, and ground 


a 
‘ 
n 
¥ 
E 
j 
i 
, » | 
J i 
j 
& 
| 
| 
| 
| 
} 
| 
= 


238 Journal ef. the South Carolina Medical Association. 


into an emulsion which was then mject- 
ed into the peritoneal cavity of other 
guinea pigs. Of the sixty-five animals 
operated on we obtained positive results 
in fifty-six per cent, proving, it appears 
to me, that tubercle bacilli penetrated the 
healthy intestine and also reached the 
lung within the period of digestion. 

Stronger. evidence has since been giv- 
in by Rabinowitsch and Oberwarth who 
used swine for their experiments. They 
first estabished a gastric fistula through 
which the animal was nourished. A se- 
cond operation occluded the oesophagus 
completely, after which tubercle bacilli 
were introduced into the stomach. In 
twenty-two hours tubercle bacilli were 
found in practically every organ in the 
body. 

Still more recently Orth and Rabino- 
witsch have given much confirmatory ex- 
perimental evidence and find that in most 
of the animals infected through the in- 
testinal tract the lungs showed marked 
disease. 

In his argument against the danger of 
tuberculous cattle to mankind Koch has 
said that primary intestinal tuberculosis 
is rare. As an actual fact, the reports 
of the pathologists from different parts 
of the world and even different portions 
of the same country vary greatly on this 
point. In Germany, Wagener, Hof and 
Heller find it quite commonly. Nebel- 
that in Halle found primary intestinal 
tuberculosis in 19 per cent of 26 autop- 
sies Lubarsch in 297 autopsies found 21.2 
per cent. of primary intestinal tubercu- 
losis in Berlin, von Wagener, at the 
Bethanien Hospital, from October, 1903, 
to October, 1904, found in 67 autopsies 
on children from one to fifteen years old, 
primary intestinal tuberculosis in 16 per 
cent, while at the Charite, from October 
1902, to December, 1903, Orth found in 
131 children only 1.5 per cent of undoubt 


ed primary intestinal and mesenteric dis- - 


ease. Edens, among 31 _ tuberculous 
children at the Bethanien Hospital, seen 
from October, 1904, to October, 1905, 
found 33.5 per cent of primary intestinal 
disease, while Orth during the same 
years found only 9 per cent in 77 chil- 
dren (Rabinowitsch). At the same hos- 
pital, from October, 1905, to October, 
1906, Edens found 18 cases of primary 
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intestinal tuberculosis in 409 autopsies, 
at.all ages. Of the 74 children from one: 
to fifteen years old, 21 of whompwere tu- 
bercuous, 10 (47.6 per cent) showed pri- 
mary intestinal involvment. Of 319 cas- 
es from fifteen to ninety years old, 130 
were tuberculous, and# (6.2 per cent) 
showed primary intestinal imvolvment.. 
In England, of 1560 autopsies on chil- 
dren, primary intestinal disease was. 
found 290 times, or 18.6 per cent. In. 
Copehagen the figures have been found 
to run about 10 per cent for all cases. 
of tuberculosis. Harbitz, in 117 cases,. 
found tuberculosis primary in the digest-- 
ive tract in 22 per cent. All these ob- 
servers find a number of cases in which 
it is impossible to tell the primary seat 
cf the disease. It is fair to presume 
that a certain number of these 
cases were primary in the  intes- 
tine, which would our fig- 
ures higher. Most assuredly it can 
noc be claimed that primary intestinal! 
disease is a rare or negligible quantity. 
At the recent Congress: in Washingtom 
where Koch again made the statement 
that primary intestinal tuberculosis was: 
rare, and quoted certain figures, he was 
aby answered by Fibiger, of Copenhagere 
who showed that Professor Koch was 
not giving all the evidence at hand. For 
instance, Benda, of Berlm, who im 1903 
stated that he has only found 2 or 3 cas- 
«s in 18 months, m 1905 said that the 
frequency of intestinal tuberculosis was 
greater than he originally thought. From 
18yo to 1go01 only 7 cases: of primary. in- 
icstinal tuberculosis were reported ir 
the Berlin Urban Hospital among 75 tu- 
berculosis children. However in 1905Ortlr 
found 6 cases in 77 children, althouglr 
previously had only 2 itr 33: Baginsky,. 
who in 1901 had observed a single case 
of intestinal mfection, reported 6 cases 
in 1902 and 30 eases among 389 childrer 
in 1905. One of two conclusions is 
therefore. forced on us :—first, that path- 
ologists find primary intestinal tubercu- 
losis wher their attention is directed to 
a careful examination for it, or else that: 
the weight of Koch’s authority when he 
said in rgor that there was no danger of 
transmission from cattle to man, Ied to. 
carelessness and that the death rate from 
this form of tuherculosis: has: comsequent~ 
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ly increased. 

In the light of our present knowledge 
I do not.think that we can deny that res- 
piratory- infection is responsible for a 
considerable number of cases of tubercu- 
losis. I believe that Flugge has done a 
great service in demontrating the danger 
of the spray ejected by consumptives in 
coughing, sneezing and the pronuncia- 
tion of certain letters, this spray contain- 
ing tubercle bacilli. While some of his 
experiments demonstrate respiratory in- 
fection, some of them are open to the ob- 
jection that the possibility of swallowing 
inhaled material was not excluded. It 
is therefore a wise precaution to instruct 
consumptives always to protect the 
mouth by means of paper handkerchiefs 
during coughing and sneezing. 

The sources of infection may be brief- 
ly considered. At the present time we 
must acknowledge that man is the great- 
est danger to man and that the sputum of 
consumptives is the chief source of the 
spread of the disease from one person to 
another, never mind how it gains en- 
trance to the body. The great point is 
the consideration of the danger to man 
from the milk of tuberculosis cattle. So 
many misleading satements have been 
published, even in medical journals, re- 
garding thismatter that] wish to statethe 
exact words of Koch. In 1901 he said: 

I. “Human tuberculosis differs from 
bovine and cannot be transmitted to cat- 
tie. 

2. “Though the important question 
whether man _ is susceptible to bovine 
tnberculosis at all is not yet absolutely 
decided, and will not admit of absolute 
decision today or tomorrow, one is, nev- 
ertheless, already at liberty to say that if 
such a susceptibility really exits the in- 
icction of human beings is but a very 
rare occurrence. I should estimate the 
extent of infection by the milk and flesh 
of tubercuous cattle, and the butter made 
of this milk is hardly greater than that of 
hereditary transmission, and, therefore, 
uo not deem it advisable to take any 
measures against it.” . 

In Washington the other day he said: 

1. “The tubercle baccilli of bovine tu- 
berculosis are different from those of 
human tuberculosis. 

z. Human beings may be infected by 
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bovine tubercle bacilli, but serious di- 
seuses from this cause occur very rarely.. 

3. Preventive measures against tuber-- 
cuiosis should therefore be directed pri-- 
matiy against the propagation of human: 
tubercle bacillt. 

Ihe last conclusion is practically what- 
every one in the world has always held.. 
Koch’s first statement in 1901 was a col-. 
losal blunder which was so easily dis-- 
proved that it raises serious question as. 
to the value of any other opinion stated 
Lv him.  Innumerable workers have: 
shown that human tuberculosis can be~ 
transmitted to cattle, and it is asturn'shing 
that a man of his ability and scientific~ 
have made suc: a state- 
ment. 

In regard to the transmission of bovine - 
tuberculosis to human beings, you will 
iemember that in 1902 I reported the- 
finding of bovine tubercle bacilli im the- 
misenteric glands of a child proving for 
the 1st time ihat the bovine tugercle ba-- 
cui aves cause the death of chitiren. At 
the same laboratory this proof has been> 
repeated at least five times. Following- 
Koch's paper in 1901, the British Gov-- 
criument appointed a Royal Commission: 
to siudy the question, and the Germann 
Government appointed an Imperial Com- 
mission composed of twenty-five of the~ 
leading professors of the German Em- 
pire, including Koch himself, with same~ 
object in view. 

The reports of both of these commis- 
sions recognize without question that the~ 
bovine bacillus is a real menace and a- 
real cause of death to human beings. 
The German Commission out of 138° 
cases examined by them found 22, or 16 
per cent, to be bovine. Of this number 
&4 were cases of tuberculosis of children,. 
63 of these showed infection by the hu-- 
man bacillus, and 21, or 25 per cent in- 
fection by the bovine germ. The Eng- 
lish Commission studied 60 cases, 14 of 
which, or 23 per cent proved to be due~ 
to ihe bovine germ. 

We are unable at the present time to» 
tix exacty the proportions of cases due to- 
the bovine germ, but it is certainly far 
irom insignificant. Moss has collected’ 
as many cases of human tuberculosis as- 
pussibie which have been especially stud-- 
ied with reference to the infecting or—- 
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ganism. Of 306 cases which have been 
‘investigated 63, or a little over 20 per 
«ent, were found to be due to the bovine 
‘type of bacillus. While we may admit 
that this probably does not represent ex- 
actly conditions as they occur. through- 
out the world, we are certainly justified 
in saying that bovine tuberculosis is not 
a negligible factor in the production of 
the human diseases. 

In Washington Koch .abandoned his 
former position, and when driven in to 
a corner by incontestible facts, turned to 
the audience and said ;—‘I desire to put 
myseif again on record by saying that | 
have never denied that bovine tubercu- 
losis may occur in human beings.” His 
London address certainly gave the im- 
pression to the public that he denied thé 
danger to man from cattle tuberculosis, 
and his position at that time has done in- 
calculable harm. He has now shifted 
his ‘ground,and in Washington claimed 
that the bovine tubercle bacillus did not 
-cause consumption of the lungs. Years 
-of work must be carried out to prove or 
disprove this statement. While there is 
‘an academic interest, it makes no differ- 
-ence to the grieving mother or father 
who sees a dying chi’d whether the cause 
-of death is intestinal tuberculosis or lung 
tuberculosis. It is almost certain that 
‘the bovine tubercle bacillus changes in 
thehuman body so that at timesits char- 
acteristics can not be recognized. The 
cases in which the bovine tubercle bacilus 
‘is found in the human body probably do 
not represent the entire truth. It has 
been definitely proven that the mamma- 
lian bacillus can be changed into the a- 
vian bacillus, the differences between 
-~which are much greater than between the 
human and bovine. 

It has been well said of Koch that he 
has dignified his error with the trappings 
of a great reputation. I wish here to 
raise a protest against the common opin- 
‘jon that the ex parte statement of a man 
‘who has cone a great work must be ac- 
cepted without argument. Koch an- 
nouced his discovery of the tubercle bac- 
‘illus in 1882 after having done an enor- 
mous piece of work and isolated cul- 
tures from a number of sources. It re- 


<mained for an American to point out in 
11896 that there was a distinct difference 
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between the two germs as_ ordinarily 
iuund and Kock did not recognize this 
distinction publicly until rgor1. It was 
neu certainly as much as iourtcen yeats 
after Kock’s discovery before he found 
out that human and bovine bacilli pos- 
sess certain differences, and nineteen 
years before he acknowledged it. Koch 
held that the bacilli were the same until 
1901. The demonstration that the bovine 
bacillus could cause the death of the hu- 
mai? being was also given by an Ameri- 
gan. Does it seem then that Kock’s word 
siuuuid be the final one to be accepted on 
such matters? It is a great error to take 
tiiis stand; even the greatest man is not 
iniallibie. 

in closing let me say that I believe the 
evidence brought forth proves conciusive- 
ly that the digestive tract as a portal of en 
iry tor the tubercle bacillus is very much 
more important than has even been here- 
tuio1e supposed, even tnouigii for the 
recut we must acknowledge that the 
respiratory tract is the chief avenue of 
vasion. I do not doubt tha: man is the 
clici source of danger to man. bu. tu- 
beiculous cattle unquestionabiy play a 
ve: important part in the spread of the 
ciscase to human beings. The man who 
tries to eradicate the disease must attack 
oth sources of infection, and the fact 
ihat we are attempting to rej-2i an attack 
from more than one cource should spur 
ls on to gerater and more strenuous eu- 
Cvavor, for only so will this terrible 
scourge of the human race be ever 
brought under control. 


DISCUSSION. 
Dr. J. L. Dawsons 


My conception of Dr. Ravenct’s views 
on the subject is that the primary lesicn 
does not take place in the alimentary ca- 
nal but that the germ gets into the alimen 
tary canal by being breathed through the 
nostrils, or being swallowed from the 
nasopharynx, posteriorly; they get into 
the intestines through the stomach, be- 
came encapsulated in the lymph cells, 
end are absorbed by the villi reaching the 
lymph channels vithout producing any 
lesion. Passing into the common chyle- 
duct they lodge somewhere in the econo- 
amy, the lumgs, in ninety per cent. 
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‘of cases, hence we speak of con- 
sumption as pulmonary. 

_ But in some cases they do not find 
lodgment in the lung. The germs may 
Jodge in the kidney, and in this way the 
kidney becomes the primary focus. So, 
too, they may lodge in the joint of the 
child, and you have the form of joint 
tuberculosis. 

_He is quite correct when he says the 
kidney is a primary focus—it is a pri- 
mary focus without lesion. The point 
I wish to make clear is that the kidney 
lesion may be a primary one but that the 
germ reaches it through absorption 
through the alimentary canal. 


Dr. oF AIKEN: 


_ [desire to ask Dr. Dawson this ques- 
tion, namely, why, when there is fat in 
the food, the absorption of the bacilli 
seems to be so much more easily accom- 
plished ? 


Dr. Dawson 


Dr. Ravenel said wherever there were 
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oily globules in the food stuff the bacilli 
traveled along with it. Take dogs, for 
instance: Feed them on soup in which 
there are no fat globules, no bacilli, tu- 
bercle or otherwise will be absorbed 
through the villi of the small intestine, 
but the minute you put fat in (and that 
is the reason he tried experiments with 
butter and cream) then all bacilli, tuber- 
cle or otherwise pass through the villi 
and are absorbed. 


Dr. Wa. CorNELL, CHARLESTON: 


May not that be because fat is the only 
food element that goes by way of the lac- 
teals? Both the Proteids and 99 I-2 per 
cent. of the Carbo-Hydrates are absorbed 
by the blood vessels of the intestinal villi 
and through the liver, and then into the 
general circulation. But the fats, and fats 
only, go through the lacteals directly: in- 
to the receptaculum, chyle and thoracic 
duct. 

Dr. Ravenel spoke only of finding the 
tubercle-bacilli in the chyle of the thorac- 
ic duct. 


SANITATION IN SMALL TOWNS. 
BY WILLIAM EGLESTON, ™M. D., Hartsville, S. C. 


The subject of this paper is one which 
should interest the average member of 
this association in more than a casual 
manner. The larger number of us live in 
the small towns and communities of this 
state I am sure, and will be free to ad- 
ait that the most pressing need in our 
communities is greater diligence in public 
health measures. The cities and larger 
towns with their older municipal govern- 
ment and their greater sources of reve- 
nue have gotten sanitary problems so well 
worked out, that with them it is merely 
a matter of extending and perfecting 

The smaller towns are either just com- 
mencing this work or have it yet to un- 
<dlertake. 

_ In any discussion of the matter of san- 
itation for our small towns and communi- 
ties there must be taken into considera- 


*Read before the annual meeting of the 
South Carolina Medical Association at Sum- 
merville, April 20, 1909. 


tion the many factors which operate a- 
gainst us in this class of work. It is a 
hard matter to create a sentiment for pub- 
lic health regulation. It is a harder mat- 
ter still to enforce the few laws bearing 
on saitation. The people cling very te- 
naciously to the unrestrained privileges 
they enjoyed on the farms, from which 
they have moved, or around which the 
town has grown up. They resent as of- 
ficious and meddlesome the regulations 
which undertake to teach them how to 
keep their premises; which deny them 
the hog pen; which govern. the disposi- 
tion of their right soil; which overturn 
their water barrels and oil their cisterns 
which quarantine their families and 
which in short compel them to protect 
themselves and their neighbors against 
discomfort and disease. They resent 
and resist these things with peculiar 
vigor, and we are all witnesses to the 
fact that people get madder about sani- 
tary restrictions than almost any other 
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thing in the world. And yet’sanitation in 
our small towns will, if carried out with 
any degree of efficiency, give us results 
which are -very satisfying and encourag- 
ing. Results too which will soon enlist 
the co-operation of the better element 
of. citizenship. 

All sanitary measures must, if they are 
to be sucessful, have back of them a 
faithful intelligent’ Board of Health, an 
energetic Heatlh Officer and a Mayor 
and Council who appreciate the funda- 
mental laws of health and who sympa- 
thize with and encourage every reason- 
able effort for public health protection. 
In this way the opposition and distrust 
of the individual citizen which mili- 


tices so strongly against our work, is © 


overcome and replaced with the spirit 
of understanding and _ confidence 
which must be had before any large suc- 
cess rewards us. 

I want to tell you of a few matters 
of sanitation we have undertaken to 
dcal with ir the town of Hartsville ani 
the measure of success we have had. 
lhe town has a population of about 
three thousand, has grown rapidly and 
unfortunately has been rather more 
closely crowded than is usual in our 
country where land is plentiful. It’s cit- 
izenship is made up for the larger part 
cr people fresh fiom the farms and con- 
sequently just a little tenacious at times 
of their old plantation rights. 

Wc have undertaken to control to a 
more or less cxtent the following mat- 
ters pertainmg ‘e public health: 

ist. Permanent Recording of Vira! 
Statistics. 

and. The Hog Pen. 

3rd. Reguation of the Water Supply. 

4th. Disposition of the Night Soil. 

5th Disposition of Excreta of Ty- 
phoid and Other Infectious Diseases. 

6th. Isolation and Quarantining of 
Contagious Disease Cases. 

7th. The Extermination of the Mo- 
squito. 

&h Inspection and Regulation of 
Milk, Meat and Fish Supply. 


ViTaL STATISTICS. 


The town has a law which requires 
that every physician report to the health 
officer before the 10 of each month the 
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number of births (giving sex and color) 
the number of deaths (giving age, sex, 
color and cause of death) and the num- 
ber of still-born children (giving sex 
and color) of the previous month. The 
undertakers are also required to record 


sand report all coffins sold in the same 


period, giving name of deceased, date of 
death, and as far as possible the cause 
of death. The reports are recorded in 
permanent form. It is purposed to keep 
from now on a permanent record of 
the contagious diseases. It is also pur- 
posed in order that the death rate may 
be absolutely reliable to permit no inter- 
ments without the health officer’s per- 
mit. 


Tue Hoc PEN. 


This a matter the regulation of whiclt 
always gives rise to trouble. There is. 
certainly nothing dirtier or more pro- 
ductive of disease producing conditions: 
than a hog pen. Yet the people hold to 
them with peculiar pertinacity. They 
have been finally driven out of our town 
by a series of laws, which affected first 
their size and then their proximity to 
dwelling houses. I should say that the 
first step in small town sanitation should 
be to abolish the hog pen. When this is 
done the fight against the other meas- 
ures will not be so vigorous or vocifer- 
ous, 


WATER SUPPLY. 


The town has recently installed a most 
complete system of water works and 
sewerage, and an abundance of artesian 
water has simplified matters in this di- 
rection. Before this time the open wells 
were all filled and people were discour- 
aged from using water from the ordi- 
nary driven pump and encouraged to use 
the artesian water provided by the town 
at several free wells. Any suspected 
water supply is now subject to analysis 
at once. The artesian water whether 
from private wells or from the public 
municipal supply well has always given 
a test chemically and bacteriologically 
pure. 


NicutT Soi. 


This is a matter which the new sew- 
erage system has also much simplified. 
Connection with the sewerage sytsem 
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has been made obligatory within the fire 
‘district, which corresponds to the crowd- 
ed business portion of the town. It is 
‘planned to extend this district each year 
aintil it embraces the entire town. Where 
the old privies are still in use the plan 
whicli has been found successful for 
‘years is being continued. Under each 
‘seat upon a bench is placed-a large gal- 
‘vanized coal scuttle into which all drip- 
pings fluid and solid go. These scut- 
tles are emptied.at intervals of from 
‘three caves to two weeks, depending on 
the seasons and the location as regards 
‘tthe congested portion of the town. At 
each emptying there is placed in the 
‘scuttle a quantity of commercial disinfec- 
tant and deodorant which to some extent 
-disinfects the contents and discourages, 
though it does not altogether prevent, 
the swarming of flies. The night soil 
‘is carried some miles without the town 
limit and there used as fertilizer. A tax 
‘is imposed on each privy, and is collect- 
ed quarterly and the property owner is 
given a ticket to be checked off at each 
‘cleaning. The only advantage claimed 
for this system primitive as it is, is that 
the scuttle from its shape offers less 
‘chance of losing a portion of the drip- 
pings and that it retains and makes pos- 
sible to carry off the fluid as well as the 
‘solid éxcreta. 


TypHorw FrEvER EXECRETA. 


The physicians are required to report 
‘immediately all suspected cases of. ty- 
phoid or of other contagious or infec- 
tious diseases. The health department 
‘immediately places at the house a large 
covered can with a supply of disinfec- 
tants. The family is instructed to put 
‘into this can all excreta fluid and solid 
-and all water used in bathing the patient 


_ together with a quantity of disinfectant 


-eachtime. They are particularly instruc- 


ted.to keep the cover on so that flies may 


not swarm the contents. This can is 
emptied each day, and in this way the 
‘possibility of fly infection and soil con- 
-tamination is reduced to a minimum. 

- ISOLATION AND QUARANTINING. 

Contagious diseases are so far as the 
dwelling houses are concerned prompt- 
‘ly 1solated and quarantined. Small pox 
vamong th negroes is immediately taken 
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to the pest house. Among the whites it 
is tigidly quarantined. 


THE Mosguiro. 


Our: experience in this matter I call 
to your attention with pride. Ii is a 
sanitary measure within the power of all 
communities and one where the results 
are certain and not problematical. Out 
side of its larger benefit in the doing a- 
way with malarial diseases it has a real 
value to every citizen in making his prem 
ises pleasantly habitable during our long 
hot summers. Moreover it is an adver- 
tisement of material worth to any town 
to be comparatively free of this wide- 
spread pest. The fight against the mos- 
quito was initiated some nine years since 
by one of our public spirited well in- 
formed private citizens, and it is to his 
efforts that our present thoroughly suc- 
cessful system is due. The methods in 
use for the extermination of the mosqui- 
to are simple enough, and the only diffi- 
culty lies in their persistent application. 
As used in our little town with such a 
large degree of success they are as fol- 
lows: Drainage is carefully looked af- 
ter. All standing water of however 
small a quantity is oiled with kerosene 
twice a week throughout the spring 
and sumer omnths, and late in- 
to the fall. This is done often- 
er if between ‘the flings rain has 
fallen in sufficient quantity to wash the 
oil away. In very mild winters the oil- 
ing is continued, but at longer intervals. 
Since it is a well established fact that 
the mosquito is no traveller, and that 
the pests which annoy us are almes: al- 
ways bred on our own or some near 
neighbors premises, a _ rigid house 
to house inspection is made at 
short intervals to search for and 
destroy all breeding — places. In 
search of these breeding places it is 
necessary that a careful inspection be 
made of all watering troughs to see that 
they are emptied and cleaned frequently 
an! that the water is not already filled 
with the larvae. It is necessary to in- 
spect all water tanks, cisterns and reser- 
voirs and to have them properly covered 
or screened, and also to, oil them plenti- 
fully if there is discovered any sign of 
mosquito breeding. And right here it 
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may be well to say that the popular idéa 
that the mosquito will not breed at much 
height above the ground is incorrect. 
We have found them breeding about 
one hundred feet above the ground. Rain 
barrels breed mosquitoes by the million. 
We absolutely prohibit them. All tin 
cans, old bottles, old pots, and things of 
this sort which hold water must be care- 
fully collected and carried off one’s 
piemises—they are time and again found 
to be the breeding place for a cloud of 
mosquitoes which are making a neighbor- 
hood uncomfortable. Cellars when al- 
lowed to hold water. for even a short per- 
iod will breed thousands of the pests and 

then harbor them all the year round 
and incidentally give one a hard job 
both to locate and exterminate them. Ob- 
structed down spouts and guters which 
have sagged or become clogged will 
breed them in plenty; and it was a sag- 
ged gutter with its pool of water which 
gave us at one time a hard search to lo- 
cate the breeding place in a neighbor- 
hood .where there was much complaint. 
The forks of large trees will in long wet 
seasons hold: water and breed many. mos 
quitoes and this always offers a difficult 
problem for the health officer. I have 
personally discovered a large flower vase 
in my own home to be breeding hun- 
dreds of the pests. Thick hedges, high 
weeds and dense vegetation of any kind 
afford a safe harbor for the mosquito 
aac for that reason it becomes a muni- 
cipal duty to keep the weeds cut and to 
discourage the growing of thick vegita- 
tion of any sort within the town limits. 
In addition to this active and constant 
work against the mosquito and his breed- 
ing places, our. board of health conducts 
a campaign of education by means of 
letters prominently published in the pa- 
per calling attention to the part the mos- 
quito plays in malarial diseases, its ten- 
dency to breed in large numbers where- 
ever it can find standing water, and the 
fact that it is usually right on.one’s own 
premises and not from some distant 
swamp or creek that one’s mosquito 
trouble comes. These letters urge the 
universal use of screen doors and win- 
dows, as a protection against both the 
fly and the misquito.. The. letters serve 
to keep alive.an interest in the matter, 
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arid teach the people the habits of the 
mosquito and what measures of protec- 


tion to undertake. It is a matter of 
common belief that the mosquito must 
come from some pond, or creek, or 
swamp, and I have heard the question 
asked in all seriousness by a good gener- 
al practioner, as to what swamp we had 
to direct our measures against in our 
mosquito fight. I venture to say that 
the large pond and the adjacent swamp 
or two within sight of Hartsville do not 
account for one per cent of the.mosquito 
which are found in the town. True we 
do oil the standing water at these places 
as a precaution and for the protection 
of the people nearest them, but it is not 
the swamp or pond which breeds our 
pests, but the small bit of stagnant water 
found in hundreds of unsuspected spots 
around our premises. 

Our fight has been an unqualified stic- 
cess, both as affecting health conditions 
and personal comfort. It can be under- 
taken by any town, and at small cost. 
We are comparatively free of the mos- 
quito the year round and in this matter 
we are to my personal knowledge more 
fortunate than some of our wealthier 
and better situated sister towns. 

We are about to undertake the in- 
spection of the milk, meant and fish sup- 
plies and have in preparation laws which 
will safeguard the public in these mat- 
ters. 

The matter of street sprinkling has 
been urged upon the authorities from a 
sanitary standpoint and has met a cor- 
dial and sympathetic approval. From 
this time the sprinkling will be done 
with a view to minimizing the chances 
of infection from dust laden atmos- 
phere, as well as for personal comfort. 

The matter of the house fly is giving us. 
much concern. There seems to be an 


_,abundance of data bearing on this pest 


as a certain and tremendous disease dis- 
seminator. But there is a paucity of 
data as regards fly extermination meth- 
ods. We are waiting the first sugges- 
tion offering any hope of success. I be- 
lieve that we have overemphasized the 
importance of water, of milk and of dust 
and have correspondingly underestimat- 
ed the importance of the ever present 
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fly as infection carriers. It seems cer- 
tain that the next great sanitary work 
will be fly extermination, and when it 
is finished I am convinced that the great- 
est of all sanitary triumphs will have 
been recorded. 


DISCUSSION. 
Dr. ADAMS HAYNE: 


Mr. President, I think all honor and 
glory is due to the town of Hartsville 
for the effiective scientific measures they 
have taken. Would that the other towns 
of South Carolina would adopt similar 
measures. The death and loss of time 
from malaria in South Carolina, is ap- 
palling. In Fairfield County I knew 
at one time five per cent. of the popu- 
lation in the farming districts there, ill 
with malaria; commonly from one to five 
patients in bed out of each family, and 
in one house all were in bed and unable 
tu wait on each other. 

The protection against the mosquito 
should be caried out strenuously, and 
such measures be passed by the legisla- 
ture of this state, to do away with this 
disease, before which pellagra, Cochin 
China diorrhoea and cholera are insigni- 
ficant, and I think the counties of South 
Carolina should adopt measures similar 
to Hartsville. The fact that malaria is 
so widespread points to the fact that 
such measures are necessary. So far as 
the anopheles mosquito is concerned, it 
isn’t necessary to get rid of stagnant 
water, but they breed plentifully in slow 
running streams. that have grass on the 
borders. The destruction of house mos- 
quito is just as necessary, because. it is 
a very disagreeable pest and introduces 
certain diseases, such as elephantiasis. 
That does exist in South Carolina because 
I saw three cases presented at the medi- 
cal college of Charleston, and there is 
no reason why the disease should not 
spread, and I do not see why the meth- 
ods carried out in Hartsville cannot be 
improved upon in any town, and with 
the Board of Health of the town, would 
result in good effect to those towns. 


Dr. Moore, of AIKEN: 


‘I would like to emphasize the impor- 
tance of the personnel of these town 


boards of health. To my mind it scems-. 
very absurd that you should make a 


tow.n board of heaith of any old ma- 
terial, If you make it out of the best 
fJ)sicians, you sometimes have a poor 
enough board, but when you make it 
up of laymen, you cannot expect much. 
So I think it is obligato.y on the physi- 
cians in the community to see that the 
town boards of health are made up of 
men who ought to know what sanita- 
tion is, and I think, in that way, the co- 
operation of the councils could be more 
easily brought about. 

We often find that the board of health 
is divided against itself, wrangling over 
some question, and then, when the doc- 
toss disagree, the people cannot have 
confidence; so I think that we should 
see that the Board of Health is compos- 
ed of competent physicians. Doctors in 
general are not too well informed, and 
unless a man has gone into that especial- 
ly, he is not likely to bring about any 
good reformation. 

I think Hartsvile is to be congratu- 
lated, and I think every community 
should have just such a good work go- 
ing on. 


‘Dr. C. F. oF CoLuMBIA 


I had the pleasure of visiting Harts- 
ville at the invitation of the Board of 
Health, and I want to commend the 
Board on the work they are doing. 

I will state, for the information of 
members of the Board of Health who 
may be here, that the success the Board 
of. Health at, Hartsville is having, is due, 


‘in large Measure, to the co-operation of 


the city council. 

The great fault of sanitation in the 
smaller towns is due to the fact that, 
not only the board of health is negli- 
gent, but in the majority of instances 
the city council isn’t willing to spend a 
little money to eliminate unsanitary 
troubles, not knowing the blessings 
brought about by such elimination. 


Dr. BURDELL: 


I would like to urge the necessity of 
paying close attention to the milk sup- 
plies in the small towns. In a good many 


- small towns I know, the individual cow 


furnishes that milk for the families, but 
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in towns of from three thousand up, 
they are getting to use milk from a com- 
‘mon diary supply, and they sometimes 
show horrible conditions. I know of 
some such conditions, and after Dr. Rev- 
enel’s paper yesterday, I don’t suppose 
‘many of us have much doubt as to the 
‘transmission of tuberculosis by milk. 

We all know what was stated in An- 
derson, about the consumption of cow 
‘manure, consumed by the people of the 
‘United States. I think some seven 
hundred and sixty thousand pounds per 
annum ((groans from the society )—the 
cows are very seldom cleaned and what 
cleaning is done is merely the washing 
-off of the udder, and every time the 
‘milker comes down on the udder, he 
shakes manure and dust from the flanks. 

The statement is made that in any tu- 
‘berculous cow you can find the bacilli 
‘being eliminated in the feces, and we can 
readily see how you can get the tubercle- 
‘bacillus in the milk, and I think where 
any party has from one to five cows, sell 
‘ing milk, that his dairy should be in- 
-spected regularly and rigidly. 


Dr. G. B. Epwarps, DARLINGTON,: 


I am glad to have been here and lear 
Dr. Egleston’s paper on a subject that 
appeals to me especially as I represent 
tthe city of Darlington on the board of 
health, which is Hartsville’s county seat. 
I congratulate him for such a fine paper 
«and that he has been able to succeed in 
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having the co-operation of his Citizens. 
We also have adopted the same rule in 
regard to wells not in use and also the 
use of kerosene where necessary. 

One other question that I consider a 
very serious one, and one which he did 
not mention and which we have adopted 
in our city, that is the prohibiting of 
burying the dead in the Church burial 
grounds, which are usually located about 
the churches, and generally surrounded 
by residences. All cities or towns that 
have no cemeteries shoul’ have one. 
We make exceptions in <pecial cases 
as where a husband or wiie has previ- 
ously been buried in the church yard to 
let the other be buried there also, pro- 
vided they are buried as follows: Dig 
a grave deep in the ground and make a 
vault of cement and brick, with walls all 
sides twelve inches, covered on innet 
and outer sides with cement plaster. 
This I consider of great importance on 
account of contamination of water of 
our surface well, but in Darlington our 
water supply comes from an artesian 
well and we do all that we can to en- 
courage the drinking of that water, be- 
sides we have other artesian wells located 
in different parts of the city. 

The vaults are rather expensive to 
build and that discourages a great many 
and causes them to bury in the cemetery. 
I believe this plan will finally break up 
the church burial grounds where it is 
adopted. 


THE TREATMENT OF OPHTHALMIA NEONATORUM. 
BY J. W. JERVEY, M. D., Greenville, S. C. 


It has been reliably shown by the re- 
sport of the Committee on Ophthalmia 
Neonatorum of the American’ Public 
Health Association, Journal A. M. A., 
“March 13, 1909, that approximately one- 
‘third of all cases of human blindness in 
this day and generation are the result 
of ophthalmia of the new-born, which 
is the manifestation of gonorrhoeal in- 
fection of the conjunctiva. The disease 


*Read before the annual meeting of the 
‘South Carolina Medical Association at Sum- 
“merville April 20, 1909. 


being undeniably transmissible and un- 
deniably preventable, the frequency of 
its often pitiful results is a severe com- 
mentary on the enlightment of our civ- 
ilization. 

I am not one of those who take the 
whole medical profession to task for the 
shortcomings or carelessness of a part— 
that is neither my wish, nor, perhaps, 
my province. However I shall state 


three fundamental propositions, as I 
conceive them, for the care of the dis- 
ease; and while I believe there is not a 
man who hears them that will dispute 
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their essential truth, yet I fear there 
are several who, for one reason or anoth 
er, do not always practice according to 
this textual doctrine, which must and 
does express, I believe, the deliberate 
judgment of every physician. These 
three propositions are: 

1.—So far as the direct responsibility 
of the medical profession for the ap- 
pearance of this cisease is concerned, 
its prevention is practically wholly in the 
hands and power of the general practi- 
tioner and the obstetrician. 

2.—Especially in small towns and ru- 
ral districts—comprising by far the 
greater part of our population—where 
the services of the ophthalmologist are 
not readily available, practitioners 
should be familiarly conversant with the 
‘best means and methods for the treat- 
ment of ophthalmia neonatorum. 

3.—Owing to the extreme delicacy 
and the life long immeasurable value of 
the structures threatened by this disease, 
coupled with the frequent difficulty and 
vast importance of the early recognition 
of involvement of delicate and _irre- 
‘placeable parts, it is always better for 
everybody concerned that these patients 
should be referred to the ophthalmol- 
ogist for treatment, whenever his ser- 
vices are possibly available. 

I am not going to offer here an elabo- 
rate therapeutic thesis for opthalmol- 
gical consumption. My colleagues in 
this special branch are quite as conver- 
sant with the subject as myself, and 
would probably not differ with me ex- 
cept in unimportant details. It is my 
heartiest wish just at this time to help 
arouse a renewed interest in the rank 
and file of the profession at large and to 
reiterate the essential, practical means of 
preventing this blennorhoea, and of man- 
aging it when it has not been prevented 
—not new theories or new practice, but 
plain, hard, commonsense, practical 
facts, grouped conveniently together for 
inwardly digestion and outwardiy prac- 
tical application. 

Prevention, as we all know, is the 
treatment of paramount excellence—a 
truth which is, of course, applicable: to 
a discussion of any transmissible  dis- 
ease, but in ophthalmia of the new-born 
especially so, since prophylaxis is so eas- 
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ily, simply, safely and surely accomplish- 
ed. Statistical observations, which are 
absolutely conclusive on this point, are 
too voluminous (and are everywhere ac- 
cessible) to be quoted here. Few have 
the hardihood to question their accura- 
cy, and certainly no one of experience 
could do so. It is enough to say that 
the frequency of the disease in certain 
institutions has been reduced from 10 
per cent to 2-5 of 1 per cent. 

It is estimated by some authorities 
that 50 per cent of all men of this time 
have, been infected with gonorrhoea 
and among negroes the percentage is 
certainly a great deal higher. We are 
told by other genito-urinary authorities 
that gonorrhoea is usually an incurable 
cisease (this may be questionable, but 
it is significant). It is, of course, ob- 
viously impossible that the practitioner 
should be familair with the detailed ven- 
ereal history of any but a small propor- 
tion of his patients; yet how many phy- 
sicians in general practice make it an in- 
variable rule to apply a one per cent so- 
lution of nitrate of silver in the newborn 
baby’s conjunctival sac after a prelimi- 
rary careful wiping of the eyes with a 
piece of sterilized gauze? Two or three 
Crops of the silver solution between the 
slightly separated eyelids are all that is 
necessary—the infant dces not produce 
enough tears to wash it out—and the 
children of parents rich and poor young 
and old, cultivated and coarse, phlegma- 
tic and neurotic, of whatever name or 
station, race, color, or previous condi- 
tion should be protected and it is 
their human right—by this prophylac- 
tic precaution. 

The disease once ceveloped, the key- 
rote to its successful treatment is clean- 
liness—first, last and all the time, keep 
the eye free from pus. For this pur- 
pose a tepid saturated solution of boric 
acid is most desirable. A small all-over 
soft rubber bulb syringe (known in the 
Crug stores as an “ear and_ ulcer 
syringe”) is useful in this connection, 
since its tips can be inserted between and 
beneath the evelids with little danger to 
the cornea, if carefully manipulated. 
This washing may be done every hour 
ertwo, though at times it must be more 
frequenty practiced. 
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an 


25 per'cent solution of argyrol should 
be instilled into the eye, the infant lying 
flat'on its back. This application is of 
value both for its medicinal and mechan 
ical properties. It is antiseptic, astrin- 
gent, non-irritating, very penetrating 
and diffusive, and on account of the high 
specific gravity of the solution particles 
of pus and secretion are floated up to 
the palpebral opening where they are 
easily wiped away. <A 2 per cent. solu- 
tion of nitrate of silver should be gently 


but thoroughly brushed once a day over - 


the conjunctiva of the lids, and well up 
into the fornices, the lids being everted 
if the swelling does not prevent. Great 
care should be exercised by anyone not 
skilled in this procedure lest the cornea 
be bruised or irreparable damage be 
done to an already weakened eyeball. 
When first seeing the case the attendant 
should be extremely cautious in separa- 
ting the eyelids, lest some of the retain- 
ed secretions spurt out into his own face 
It is imperative that a critical examina- 
tion of the whole cornea be made daily 
with the aid of a lid retractor, in order 
that any threat of its integrity may be 
quickly recognized. 

Iced cloths to the eve for a half hour 
at a time, with one hour intervals are 
undoubtedly of great value for the re- 
lief of pain as well as the retarding of 
the gonococcal propagation; but iced ap- 


there is the slighest suspicion ‘of corneal 
involvement. ' When the swelling is 
very great, puncture in several places of 
the puffed up bulbar conjunctiva, and. 


external canthotomy may be required 
to relieve pressure. It is my belief that 
corneal ulceration in these cases is far 
more frequently due in the first in- 


‘stance ‘to pressure interference with nu- 


trition rather than to the specific infec- 
tion. This ulceration is usually pres-: 
aged by a steaming or clouding of the 
cornea, and is a complication of -great 
giavity. The use of atropin is. 
at once indicated in these circum- 
stances, in addition to the silver 
therapy. Pure carbolic acid, pure 
tincture of iodine, or the galvano-cau- 
tery must be carefully applied to the ul- 
cer. If perforation occurs the eye is al- 
most certain to be lost. It may seem 
useless, but I want to add that perhaps. 
nothing could be worse than the appli- 
cation of a poultice or a bandage to an 
eye infected by the gonococus. 

Any constitutional ailment must _ be 
coincidently treated, and the nourish- 
ment of the child must be carefully at- 
tended to. And, harking back once 
more to the importance of prophylaxis, 
the child’s attendants should be warned 
of the extreme contagiousness of the af- 
fection. 


MUCOUS COLITIS. 


BY A. G. EADDY, M. D., Timmonsville, S. C. 


In appearing before this learned body 
with this paper I do so with a realiza- 
tion of the fact that I can not do justice 
to the subject in hand, for, were I more 
competent, the literature on the subject 
seems rather scarce and I may add 
rather vague, but trusting that some- 
thing may be brough out either in 
this effort or in the discussion which I 
trust you will be generous enough te ac- 
cord, that may prove mutually helpful, 
I offer no apology for asking your atten- 


*Read by title before the Medical Section 
South Carolina Medical Association, Sum- 
mrville, S. C., April 21, 1909. 


tion for a few minutes to Mucous Colli- 
lis. 

I look upon this disease as of peculiar 
importance to both physician and sur- 
geon and it should be considered with 
more than pasing interest, for in the 
hands of the General Practioner lies 
largely the prophylaxis of the trouble in 
his intelligent treatment of early neuro- 
tics and of constipation and in the early 
recognition of those misplaced abdomi- 
nal organs which is to be mentioned later 
as a prominent cause of this disease. The 
Surgeon, too, should not forget that the 
trouble may so closely simulate certain 
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other acute abdominal conditions or co-. 
exist with them, as to cause, in the first 
instance mistaken laparotamies or in the 
second case, an operation may prove dis- 
appointing in its results, as only.a part of 
the trouble has been!recognized. 

in looking up Mucous Colitus, one 
can but be surprised at the rather confu- 
sion of the subject and of the striking 
difference in nomanclature, the varied 
symptoms, caues, treatments, etc, given. 
I tina at least one author of prominence 
using as synonymos Mucous-Colitis Mu- 
ous Colic and Membraneous, Enteritis. 
But while very closely allied I shall consid 
er liucous Colic as being present only 
in piolonged.and neglected cases of Mu- 
«ous Colitis. 

Mucous Colitis is a disease manifested 
Ly various symptoms of disturbance of 
the bowels and stomach and regular or 
periodic discharges of masses of mucous, 
shieas, or casts of the bowels. As to 
etiology we find upon inquiry that mu- 
«ous colitis is, as one writer has happily 
said, “a penalty of civilization with its 
intense life and its inherited nervous in- 
stability.” It is most common in middle 
life, sometimes occurs before 30 years 
of age and even after 50 years, and has 
deen known in children. It occurs most 

requently among women, the percent- 
age varying with different writers from 
3G per cent. to 90 per cent., and in ner 
vous individuals, patients often show- 
ing signs of functional nervous disturb- 
ance, are usually hysterical, hypochron- 
diacal, neurasthenical and, according to 
Billings are often mentally diturbed. 
There seems to be a_ predisposition to 
the disease among women with genital af- 
fections. It may follow other forms of in- 
testinal disease, and may in its secondary 
vailety, accompany dysentary, partial ob- 
struction, chronic appendicitis, and long 
standing constipation. 

in a paper, published last year, I be- 
lieve, in the Journal American Medical 
Association Dunn states it causes as con- 
stipation, neurasthenia, hysteria pelvic 
derangements, appendicitis, adhesions, 
iratima, neoprasms, etc., but there seems 
io be a general agreement that the two 
most: productive factors are constipa- 
tion and an intestinal neurosis with ex- 
cessive mucus formation, one or both be- 
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ing present. It has been recently sug- 
gested that certain bactéria, among them 
the Lac. Coli Communis, has to ae wita 


‘its causation. Sometimes Mucous Colitis 


is found in association with a 


.jufecuous condition, but here we eapect 


membranous colities of diphtcheritic 
tvpe, and it is likely to be disting:::,!.c1 
from che type under consideration. \ny 
obstruction, either mechanical or other- 
wise, interfering with bowel movement, 
limiting its mobility, or lessening its lu- 
mon, may prove at least a presdisposing 
cause. Here we may find as playing a 
part bands of adhesions following lapa- 
rotomics or pelvic inflammation; or as a 
result of tight lacing, emanciation or of 
flacidity of zbdominal walls or from some 
other cause, misplaced viscera may re- 
sult , which by pressure upon_intes- 
tines may act as a cause. The mode of 
| fe also plays a part in its development, 
as for instance often, either for con- 
venience or other reason the natural in- 
clination to stool is postponed, and ere 
long we find the intestine becoming ac- 
customed to the accumulation of feces, 
and an evacuation occuring only once in 
several days. While it is true that in 
some instances women seem uninjured 
from this, all too often we find as a result 
cevelopment of a catarrhal condition of 
the large intestines with its consequent 
weakness of cefecation and our patient 
resorting to enemas and drastics for re- 
lief of the unpleasant sensations, without 
exerting themselves to change their mode 
of life or to bring about a normal condi- 
tion. We may expect from this an irri- 
tated mucus membrane as a consequence 
of the continual use of drastic purgatives 
and enemas, which may finally develop 
into a mucous colitis. 

It is a fact but a short distance from 
constipation to Mucous Colitis, and Dunn 
says that constipation, in its broad sense, 
with its sequele, is the sine qua non. He 
finds further that some confusion has a- 
risen from efforts to make all of these 
cases conform to mucous colic, but while 
there is a wide variation in Mucous Coli- 
tis, varying from a simple catarrhal coli- 
tis with constipation to a mucus diar - 
rhoea alternating with constipation, by 
‘ar the greater number of cases belong 


at 


in the class of severe constipation, with 
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only a probability of later becoming cas- 
es of cotica mucosa, which latter we con- 
sider as a late stage of the disease in 
band and rather rare. 

Neurasthenia, either well marked or 
obscure, is almost invariably present eith- 
er as an accompaniment of the constipa- 
tion or else preceding or following it. 

Very noticeable is Mucous Colitis 
among society women and very fre- 
Guently will attacks be found to foiiow 
closely some nervous excitement. 

Pelvic displacements have aiready 
been mentioned as an etiological factor, 
zné this I wish to impress as it has more 
than once been brought to my notice very 
forcibly, even in my limited acquaintance 
with this disease, where a heavy retro- 
verted womb with possibly enlarged or 
cystic prolapsed ovaries, or perhaps a 
wandering kidney, by pressure on, or ir- 
ritation of the bowel interfered with the 
proper action of the bowel, aggravating 
the trouble and only by a correction of 
the misplaced organs could permanent 
results from treatment for the Mucous 
Colitis be obtained. Let me pause to 
state just here, parenthetically, if you 
please, that here is one form in which sur 
gery alone would prove ineffectual and 
likewise would treatment directed solely 
towards relief of the constipation and 
colonic condition. 

Appendicitis has been found in about 
2 per cent of the analysed cases of Mu- 
cous Colitis, though we hardly deduce 
from this that either plays a part of much 
importance in the cause of the other, yet 
it would scarcely seem unreasonable to 
imagine a relation between the two es- 
pecially in the chronic form of appendi- 
citis as here we often have bands of ad- 
hesions formed which might easily aid 
development of Mucous Colitis. 

With reference to the pathology of the 
disease, but few direct changes have 
been found in the colon except a redness 
of the mucous membrane and some ad- 
herent mucus or shreds. The character- 
istic feature is the formation of excess- 
ive quantities of mucus, which may be 
discharged in jelly like balls or mucus 
alone or mixed with fecal matter. The mu 
cus may after attaching itself to the 
walls of the bowel be discharged later as 
skins, shreds or tape like bands, or even 


as casts representing a mould of the 
bowel. The most usual form is where 
the skins or shreds of membrane are ex- 
pelled mixed with soft fecal matter, and 
some times present the appearance of 
segments or longer parts of tape worm 
and may even*be mistaken by patients. 
for such. Oftea the colon may be found 
in a state of atonic dilatation, the contrary 
it may be found contracted, its lumen 
narrowed, and its walls apparently thick- 
ened. As is natural to be supposed, 
there is often an accompaniment of hem- 
orrhoids. 

The symptoms of Mucous Colitis are 
indeed varied, being gastric, intestinal 
nervous, and nutritional, and a full dis-- 
cussion of this trouble would entail a: 
complete review of neurasthenia in its. 
broad sense. A careful history is very 
important, and we will usually find a his- 
tory of chronic constipation with a dis-- 
charge of mucus or membrane contain-- 
ing stool, usually attended with pain.. 
Stools are usually very hard consisting 
often of small balls. Patient will usual- 
ly complain of some form of indigestion: 
appetite poor and capricious, often a sen- 
sation of fullness of abdomen with flatu- 
lency and heaviness or possibly nausea. 
and pain after eating. Patient will of- 
ten deny themselves in selection of a diet 
in attempt to find a dietary that will not 
occasion discomfort. The intestinal 
symptome are often most distressing, pa- 
tient not being able to rest or sleep, will 
get up and walk about for relief, and will 
often resort to purgatives or an enema 
as the symptoms are some what relieved 
from an evacuation of the bowel. Will 
often find the patient has resorted to va- 
rious purgatives and patent liver medi- 
cines for some time before consulting 
her physician, in efforts to find relief, 
There is a general feeling of dullness 
and lassitude and often a general weak- 
ness, with pain of a rather dull character 
along the colon, which is often referred 
to the back and shoulders. Pain may as- 
sume a grip ing and tearing character; 
will sometime find neuralgias present, 
with hot and cold sensations of the body. 
Nausea and vomiting may occur, but is 
rather infrequent. The pain is of a par- 
oxysmal character and is relieved with a 
free bowel riovement and expulsion of 
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mucus or membrane, as are the disten- 
tion, general abdominal discomfort, de- 
pression, and general malaise, though oc- 
casionally will be found a soreness or 
rawness of the bowel after a free stool, 
which is rather persistent. 

Sometimes, instead of a constipation, 
a diarrhoeal condition will be found, with 
stools mixed with large quantities of mu- 
cus. 

One point that I should have men- 
tioned earlier is that patients may never 
have noticed membrane in stools until 
their attention is directed to it. There 
may be streaks of bleod with the expell- 
ed membrane or casts, and, indeed, in 
some instances considerable amount of 
blood may be discharged. The mem- 
brane or mucus in stool is often of jelly- 
like mass and may present on being plac- 
ed in water, a complete cast of the bow- 
el. 

There is rarely any rise of tempera- 
ture with attacks. One writer calls es- 
pecial attention to the points of tender- 
ness over the colon, and says they should 
be found in one or more places over the 
sigmoid, splenic, cecal, or hepatic flex- 
ures. 

The neurestheric condition of the dis- 
ease is very strikir. and will usually va- 
ry as to the stage of advancement of the 
disease, and it is <«metimes rather diffi- 

ult to decide just i.c-» mnch is due to the 

disease proper than acting 
as a_ predisposing cause. Most of 
our Mucous Colitis patients will be 
found very much depressed, low spirited 
and with a striking hypochondriacal ten- 
dency present. 

The patient’s nutritional condition will 
usually be found to be in direct propor- 
tion to the degree of disturbance of the 
intestinal tract and the nervous system, 
and the majority will be found rather 
emaciated ; though cases are noted of se- 
vere Mucous Colitis with nothing like 
the loss in flesh to be expected from the 
character of the trouble. There is usual- 
ly an appearance of anemia which upon 
microscopical examination will often 


‘prove deceptive as the blood, even under 


these circumstances is frequently found 
to be normal. 


Among the various  corgplications 


‘ which may occur I shall mention only a 


few... There may be, accordmg to Sten 
gel (from whom, let me add here, 1 draw 
freely in this paper) in some cases.a pas- 
sage of intestinal sand, which -resessles 
brick dust, or is of a grayish «or \white 
powder and composed of oxakate vf cal 
cium with magnesium and iron. Tittts may 
occur frequently in small arsounts:or be 
discharged from time to time .im darge 
quantities. 

Instances are recorded of <a ssareness 
of the bowel with a probability of actual 
ulceration as result of the separation of 
the firm membranous formation, ut m 
such cases the discharge is msudlly at- 
tended by severe paroxyms :of pain and 
probably hemorrhage, and is more prop- 
erly of the Colica Mucosa type of the 
disease. 

Various pelvic disorders may be tounitl 
as for instance dysmenorrhea which may 
be of membranous type, or a membra- 
nous cystitis may be found. 

The diagnosis of mucous Colitis will 
depend, usually upon the history of con- 
stipation with often hard masses of fecal 
matter with mucus or jellyike sub 
stance in stool, or of the casts mentione’ 
above in connection with the pain 
over the colon, gevcra: 
discomfort, distention, neurasthepir 
condition, with inability to sleep, 
absence of fever, and usually alsa, 
of nausea and vomiting, more or 
less pain while at stool which jis re- 
lieved with a free bowel movement. 
Or, in short, the whole clinical picture of 
the disease will have to be borne in mind. 

With reference to differential diagno- 
sis we will want to distinguish from 
acute appendicitis, which should net 
prove difficult if we bear in mind the 
characteristic symptoms of the latter 
with its acute onset nausea, vomiting, 
high pulse rate, usually well localized 
pain, fever, peculiar decubitis, muscular 
rigidity, facial expression, etc., though in 
the case of chronic appendicitis or in the 
acute attacks, with rather uncertain 
symptoms, confusion might arise. I 
might say just here that I have known 
at least one such instance of mistaken 
diagnosis. A careful history of the case 
however, should avoid error, unless we 
had to deal with a case of Mucous Golitis 
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‘eoexisting with chronic appendicitis which 


might prove difficult. Renal and hepatic 
galetdus should not prove troublesome to 
differentiate if we keep in mind the 
pomts of pain of the latter and the his- 
tory of Mucous Colitis. Tue 
Prognosis: While Mucous Colitis is a 
disease of chronicity with a tendency to 
steady progress yet it is not usually speak 
ing, to be considered directly dangerous 
to fife. From the general impairment 
ef the patient's vitality, however, the re- 
sisting powers may be so much lowere'l 
as to make them more liable to succumb 
to other disease. 
While this is often unsatisfactory as to 
permarent results, improvement at least 
may be expected in general practice, or 
with the proper control of our patient, 
we can usually promise a permanent 
gure. 


TREATMENT 


The first thing to be considered in the 
treatment is to be absolutely certain of 
the correctness of the diagnosis in every 
detail with especial reference to any mis- 
placed organ or other cause which would 
demand surgical attention or prove a co- 
sisting evil, exaggerating the trouble, 
which? unless corrected, our efforts to- 
wards. permanent results may prove most 
disappointing. The first thing I shall 
emphasize is the prophylaxis, and beg to 
msist that in the intelligent handling of 
early constipation we oiten prevent the 
developmeut of Mucous Colitis. 

With reference to diet in the treat- 
ment there seems to exist a decided differ 
ence of opinion, some of our best and 
more recent writers advising largely an 
umrestrieted diet, feeding freely and va- 
ried, claiming that while this does at 
first iacrease the amount of mucus for- 
mation as a result pf greater irritation, 
yet the increased strength obtained from 
the free feeding and the effect on the 
bowel of the unabsorbed residue, seems 
to prove beneficial, as the patient has 
often been restricting the diet and by the 
exclusion of those articles which leave 
a residue increasing the tendency toward 
zonstipation. On the other hand, men 
ef equal prominence advise a very limi- 
ted diet at first. with the rest in bed, al- 
owing later a diet protective to the large 


intestine, avoiding especially all seedy 
fruits, coarse vegetables, and brown 
bread, until the general health has been 
improved and the weight increased then 
gradually allowing patient to eat any 
thing. without choice. The latter method 
I consider more preferable. Some pa- 
tients improve best with a change of 
scene with the consequent relief from 
household cares and worries and from 
social requirements. Suggestion seems 
also to play a rather important part, at 
least in the contro! of the nervous symp- 
toms of some patients. With reference 
to drugs various lines of treatment and 
various remedies have been suggested 
and psed, and the preparation and mode 
of administering in one case will some- 
times prove most disappointing in anoth- 
er. We find the antiseptic and as- 
tringent solutions largely used as high 
enemas, especially silver, tannin, bichlo- 
ride, etc., used daily to free the bowel 
from all impaction and irritating masses. 
Irrigations with chamomile water and 
peppermint tea have been largely em- 
ployed, and while they do seem to at 
least afford relief it is not desirable to 
continue for long, direct colonic medica- 
tion or irrigation as it may cause a return 
of symptoms or aggravate them. To 
keep the bowel free from mucus accum- 
ulation, I prefer a gentle injection at bed 
time of from 8 to 12 ozs. of olive or cot- 
ton seed oil, given with the hips elevated 
and retained all night. Some patients 
seem very much helped by this proced- 
ure. Astringents internally, such as sub. 
nit. and sub. gal. of bismuth have been 
advised, and in cases of pronounced flat- 
ulency, magnesium seems beneficial. 
This in my hands in the form of milk of 
magnesia, has proven very beneficial for 
relief of the distress of flatulency, al- 
though of but little or no benefit in so 
far as permanent results are concerned. 
Where there is much irritation of the 
bowel, peppermint or hyoscyamous have 
proven helpful. For relief of pain and 
irritation I have used with much bene- 
fit a pill of Ext. Hyoscyamous and Silver 
Oxide. The bowels should be kept free 
ly open without irritation and where 
there is pronounced constipation laxa- 
tives must be used to keep up intestinal 
drainage. Castor oil in many cases 
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proves beneficial and sometithes has a 
permanent effect. Along with castor oil 
may be administered daily, salol or be- 
tanapthol. Fractional doses of calomel 
administered daily sometimes is of bene- 
fit. In some cases saline purgatives or 
medicinal waters are used with benefit. 
In some instances our patient will need 
building up and attention given to gastric 
digestion. Here Nux. Vom. and Rhu- 
barb, or Nux. Vom. and Bicarb. Soda, or 
the use of the digesgives, pepsin, pancre- 
atin, etc., will in all probability prove 
beneficial. In cases’ of painful parox- 
ysms, hot applications to the abdomen 
are agreeable to the patient and usually 
releives the pain. In instances of lax ab- 
dominal walls or misplaced viscera it 
may be necessary to use some form of 
abdominal support. Local treatment 
of the abdomen is at times helpful, mas- 
sage by a skilled masseur, or the intelli- 
gent use of electricity have in instances 
proven of benefit. Recently, experi- 
ments have been made by Wright and 
some others, with vaccination, using 
killed cultures of Baccillus Coli, but its 
actual worth has hardly as yet been 
proven. Surgical mezsirres have been 
claimed to prove bene®: ‘a!, the tip of the 


appendix having been * rought out and 
attached through an «minal opening 
and daily flushing of © + ‘owel used 
through the appendix, cthers an 


artificial anue has been employed for the 
same purpose. Suc? procedure, how- 
ever, seems to me ill advised. Every 
case of Mucous Colitis will likely prove 


The fact that malignant disease can be 
cued by early and thorough surgical 
treatuent, should be of interest to the 
medica! man as well as the surgeon. ‘The 
protession should unite in enlightening 
numanity to this cheerful truth and it 1s 


“Read before the Surgical section of th: 
Soith Carolina Medical Association, Sum- 
merville, April 22, 1909. 
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“a rifle unto it is indeed hard te’ 


lay down any positive and inflexible mate 
for procedure in‘the treatment af this 


disease. In my somewhat limited exper’ 
ience with this trouble, however. 4 mnost 


heartily agree with Dr. Barker amd" 


others who have given much attenifien ‘te 
this class of complaint that if the ‘case és 
one of much severity an absolute rest 
cure is essential to permamerit -and thest 
results. When patients are allowed out 
of bed at all it is absolutely impossible 


‘to "keep therh under proper control for 


on the improvement of symptoms, they 


will be out calling, clubbing, driving -or © 
proye guilty of some other indiscretion, 


and our first labors are lost. 

To recapitulate in a severe case our pa- 
tient should be put to bed, allowing ab- 
solutely no company, no flowers no :read- 
ing, no writing, just entire shut in from 
the outside world, and the treatment dt- 
rected largely towards the nervous con- 
dition, using few if any drugs, save an 
occasional laxative or enema, and -allow- 
ing for the first week only a milk diet in 
creasing the amount of milk from day te 
day up to 3 or more pints on the seventh 
day. At the end of the ,first week brea. 
butter and sweets are addec wo" 
ual increase to a full diet witho.si choice. 
Patient is kept in bed with encourage- 
ment and re-education as to habits, for 
a period of 6 or 8 weeks, and at the end 
of this time we may expect our ‘patient 
to be free from the trouble, to have gaim- 

‘ 2o or 30 Ibs. in weight and ready te 


‘be discharged cured. 


OPERATIONS FOR COMPLETE REMOVAL OF THE MAMMARY 
GLAND FOR MALIGNANT GROWTHS. 


BY R. S. CATHCART, M. D., Charleston, S. C. 


our Iuty to educate the public about ma- 
lignant disease and its cure. They are 
entitled to have impresed upon the re- 
qunements for the prevention and cure 
oi “cancer” in order to aid them in self 
preservation. By spreading this know- 
ledge many useful lives will be prolong- 
ed and saved from years of terrible su& 
fering. 


= 


The inherent dread of “cancer” that 
existtsin the lay mind should make edu- 
cation comcerning it easy and effective, 
fer instance, what female to-day would 
Besitate ome moment in having a small 
fump removed from her breast, though it 
does not or never has given her incon- 
venience and its discovery was only acci- 
dental, if she knew that ninety per cent. 
of ali lumps in the breast of women 
past the age of thirty years are or will 
become malignant? 

We should conduct the same form of 
campaign in educating the lay mind in 
regard to the cure of “cancer” as was 
done in regard to the necessity for early 
operation in appendicitis and as is being 
conducted to-day about the prevention 
and cuse of tuberculosis. | do not claim 
the greater importance of this education 
over that of its sister devastator, tubercu- 
losis, but it is of far greater import to 
the world at Iarge than appendicitis. We 
all know that some cases of apendicitis 
may amd do get well without opera- 
tiem and it is a plainer fact that neglected 
or fate operations in cancer cases, lead 
only to inevitable and loathsome death. 

Dr. Geo. W. Crile in his learned ad- 
deus delivenet Before the American 
Meca.tal Association in June, 1908, on 
Cancer Problem” estimates that 
there: are approximately “80,000 cases 
of cancer at this day in the United States 
and ever a million cases in the popula- 
tior of the world.” His further statis- 


tics sfiow that “one woman in eight who , 


reaches the age of thirty-five years dies 
ef cancer” and also that “post mortem 
statistics of hospitals show that cancer is 
found tm one im twelve autopsies.” In 
the fact of these appalling  statis- 
tics, considered with one’s own lim- 
ited experience, is it not enough 
to stimulate the mind to work in 
this field? Crile from his experi- 
ments gives the hope of two new dis- 
coveries in regard to cancer. One is 
a reliable diagnostic blood test, hemoly- 
sis, this will be valuable especially in 
cases of internal cancer. 

The other is the prospect of the cure 
or arrest of malignant growths, by the 
direct transfusion of blood. 

T cannot add anything new or original 
® this subject and my paper has only 
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for its purpose to emphasize and reiter- 
ate facts in regard to malignant disease 
of the mammary gland and a brief con- 
sideration of some of the various opera- 
tions that have been employed for its 
complete removal. 

The mammary gland is the second 
most frequent site of “cancer” in wo- 
men, both sexes considered, it is third 
the uturus and stomach being the only 
organs more frequently affected. 

If there are over 80,000 cases of can- 
cer in this country, the third most fre- 
quent site being the breast and ninety 
per cent of all lumps in the breasts of 
women past the age of thirty years are 
or will become malignant, what plainer 
cuty have we to women so affected, in 
the absence of specified theropentic 
measures, than to advise and insist up- 
on an immediate operation for removal 
of these lumps, even if no larger than a 
pea? Many cases at this time will be 
reached at the pre-cancer stage, and the 
simple removal of the neoplasm with its 
capsule will be sufficient. The magni- 
tude of the operation and the unfavorable 
ness of the prognosis increases with the 
length of time of delay. 

The vast majority of these cases are 
seen too late which is due to several 
causes. The time which elapses before 
the patient notices the tumor. Failure 
on the pati of the individual to seek ad- 
vice or make known to her physician the 
progress of the tumor immediately on de- 
tection. Delay on part of physician, af- 
ter being consulted, in advising remov- 
al. Delay means that the time for early 
and complete removal is past and with 
it diminishes the prospect of a cure, even 
with the most skilled surgery. 

It is wrong to keep these cases under 
observation with local treatment until 
the true condition or development of 


complications forces an admission of 
neglect. The medical man or ultra-con- 


servative surgeon who advises, at the 
present time, delay for further symptoms 
to a woman with a lump in her breast, 
argucs himself ignorant and should meet 
with the severest censure. 

It is a fact tiiat “cancer is an entirely 
curable disease when situated in an or- 
gan or tissue which is of itself remov- 
abie without cvc.Mig Ceath, provided it 
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has not extended beyond its mmmediate 
or primary ly.»ph efferents, which ase 
aiso completery ~emovable. The 
toms of cance: oi the breast as bave bee~ 
given in some text books and as we 
were fuimerly ‘aught at colle,s, sich as 
fain, retraction of the nipple, eniarge- 
ment of the lymphatic glands, cachexia, 
etc., are not symptoms but complications. 
This faulty teaching has been responsi- 
ble for the late coming of many cases to 
surgery and consequently has added to 
the number of recurrences, metastases 
and mortality. 

Recurrences and metastases are re- 
sponsible for the great dread that the 
people have of operation for the removal 
of cancer, which unfavorable results oc- 
curred in some friend or relative of the 
individual, whose case was operated on 
at an advanced stage. This will be cor- 
rected when men refuse to operate on 
late cases, unless it is distinctly stated 
and understood before hand that surgery 
is attempted in these cases only as a pal- 
liative measure to prolong life and offers 
little or no hope of a cure. 

The people must know that there is a 
time at which all cases of maiigrant 
civcases of the breast are curable. ‘The 
more general this knowledge becomes the 
less u.esitancy will be offere) hy ti.ose 
victim. so afflicted, and they will readily 
avail chemselves of the only heip that ai- 
fords permanent relief, which is an early 
znd complete removal. The ciegree of 
bereft offered by surgery depends pri- 
inaiiiy on an early diagnosis and an im- 
mediote operation. Delays mean a hope- 
less -iffering for life. “Surgery of the 
past was incomplete operations in eariy 
and therefore favorable cases.” 

‘The greatest boon to this ciass of sur- 
gery is the freezing microtome, by its aid 
with a competent pathologist, we are 
sbic to get immediate nicroscopica! sec- 
tions fc1 examination, which reveal in 
a few minutes the character of tie case, 
enabling us to make decision at once 
as uw the nature and” extensiveness of 
the cperation demanded. It is wrong 
to cut section from supposed malignant 
growths for microscopical examiuation, 
except at time of operation, unless the 
giowil is on the surface and natu;e’s 
barriers have been breken dowr. by ul- 


cerafion. If there is no ulcerati ‘and 
t! « growth is beneath the surface. for im- 
stance, in the breast without skin mnvelz 
meht, an. incision in the tumor for sec- 
tions, no matter how small the in sams, 
and leaving them so for several hours 
or days without further treatment is 
unsurgical and unscientific. 

Unsurgical because it breaks down na- 
ture’s barriers and subjects healthy dis- 
sues in the neighborhood to the daager 
of extension of the malignant process. 
Unscientific because non-mangnancy o€ 
the section removed is not proof of the 
absence of malignancy. 

Extension of malignant disease & 
through the lymphatics. This is the key 
note to the successful termination of all 
operative precedures for cancer. Ia fact 
according to Mayo “practically all of the 
advancement of modern surgery of cam 
cer, has been through a thorough study 
of the areas of lymph distribution involv 
ed in any malignant focus.” 

The lymph vessels accompany the ar- 
terial system and it varies in extent anil 
character according to location. Inter- 
spersed in the course of lymph” vessels 
are found groups of glands, these from 
their structure act as filters to all fluid 
taht passes through them. It is here 
that the cancer cell is checked. later ov- 
erpowers the gland and develops im it 
outer layers. On this account it is neces- 
sary to remove certain definite gland 
fascia areas at the time of the original 
malignant growth. 

The lymphatic system like the arterial 
undergoes changes with the age of the 
person. There is a general atrophy or 
disappearing of it which renders # tess 
active and consequently dissemination 
through it, slower. It is for this reason 
that operation for malignant disease im 
oid persons offer a better prognosis, the 
younger the subject the more unfavor- 
able the outlook. The percentage of me- 
tastases and recurrences decrease with 
each decade of life. 

There aré Six routes of lymnhatic dis- 
tribution from the mammary gland. 

First and most common in the axil- 
lary region. | 

second in the neck over and under 
clavicle. 

Third, anterior thoracic glands througk 
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‘that return with the inter- 
eostal vessels. 

Fourth, posterior thoracic sjante in- 
volved by the lymphatics of the internal 
‘intercostal muscle. . This extension is 


-« almost inevitable when the gland is fixed 


to the chest wall. 
©* Fifth, across the chest of the other 
Breast. ’ 


Sixth, down the epigastric fascia into 
the abdomen. 


After complete operation for cancer 


» @f the mammary gland there occurs fre- 


quently edema of the arm, this is to be 
expected on account of the removal of 
the fynyphatics. Some cases are more 
muaked tlian others an’ continue for a 
louger period. This swelling usually sub- 
suizs in the course of a few weeks, when 
mattrre regenerates the lymphatics and 
ciccwation through them is re-establish- 
ef. 


{Here are certain conditions that occur 


_ ceacer of the mammary gland and 


wher they are present they are pos- 
itive cuntra-indications to operation. 
“1st.—Fixation to chest wall. 
axillary involvement 
wherr structure are fused. 
3e¢.—Pigskin edematous lymphatics 
over the breast signifying that all routes 
of Tymph return are blocked... (Lymph 


adenema of the skin, and means that the © 


«ase is at least six months old). 
5th.—Multiple shot-like nodes ia the 
skin. Commonly seen after osteopathic 
or massage treatment, which bruises the 
vesels and spreads the cancer ‘cells. 
6th—Suppuration of the growth it- 
self. 

3 th.—Cache tia.” 

fn the various operations that have 
Been devise‘! for the complete removal 
of the mammary gland for cancer, there 
are certain points of technique that are 
‘applicable to all and facilitate the work 
greatly. 

Before operation,'on acount of the dif- 
ficulty in rendering the crease below tiie 
Breast aseptic, it is well to wipe th’: fold 
with iodine. 

“he arm should be at right angles 
‘with the body, the forearm flexed in an 
wpright position and tied with a roller 
Bandage to atv Edebohl's stilt. This holds 
the hand, dispenses with an assistant and 


puts the arm in-an easy position for dis- 
section of the axilla. The work in the 
axilla should be done first. This was 
Kocher’s idea-and has many advantages 
lt is the most tedious and delicate part 
of the operation and is done while the 
uperator is fresh. All vessels are 
cured in the beginning, at the trunk, 
which results in the having of hemorr- 
hage and the use of half as many artery 
forceps, as i' cre is when the op2rciton 
1s dove from the center toward :he ax- 
illa, when of necessity the same vessels 
are cut several times. 

The incision should be shelving and at 
least two inches from the margin of the 
growth. 

The cissection of the axilla should be 
begun by snipping and separating the 
gland tissues along the axillary vein and 
working downward to the chest wall. 

All super.icial and sensary nerves can 
be cut but the long respiratory of Bell 
(external ;sterior thoracic) and 
the nerve te the !stissimus dorsi (long 
subcartils” oull be saved. 

Dissection ‘3; done with ease and less 
‘cinage by using dry gauze on the index 
‘eer and occasional snipping and spread 
ing with probe pointed scissors. 

‘n removing the great pectoral muscle 
its clavicular portion may be left because 
it has a separate nerve supply and does 
uot. interfere with the removal of the 
giand, bearing tissue. It covers the vessel 
line and assists in maintaining the move- 


-ment of the arm. 


The pectoralis miner should be remov- 
ed with the tumer mass and the fascia 
harboring its gland. This will allow re- 
moval in one unbroken piece, from the 
axilla to the attachments to the chest 


well. By removing the gland last the ‘— 


chest wall is kept covered, which avoids 
chilling and exposure of.a iarge raw sur- 
face. 

Tf the lymphatics are found to be in- 
volve! only in the outer axillary region 
the prognosis is more favorable than 
when involvement. approaches or is un- 
cer the clavicle. If under the clavicle the 
case is’ extremely’ unfavotable. The 
reported. percentage of complete: cures 
is extremely small when glands are pal- 
pable ‘before operation. Over eighty per 
cent of cases alive, afte three years, 
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show that there wa. no palpable ‘glands © flaps and-givé considerable tension with » 


in the axilla at the time cf ope.atica. 
The surgeons of the largest experience 
state that they have never had a case 
without recurrence when the supra-clavi- 
cular glands are involved. 

As a rule dissection is not carried in- 
to the neck unless the glands in the axil- 
la are involved. 

The glands in the supra-clavicular re- 
gion may be examined without extra in- 
cision in the neck by passing the finger 


“winder the clavicle about where the axill- 


“ary vessels pass. 
Glands may be felt in this way, when 


no. enlargement could be determine |. 


. through the skin. With the little or fore- 
finger the supra-clavicular space behind 

' the sterno-mastoid muscle can be thor- 
oughly explored. 

In operations for removal of maliz- 
nant growth utmost care should 9»¢ ¢x- 
ercised in handling cancer tissue, in «*- 
der to prevent disseminating cancer cells 
heyond the operative field. Incision 
should be made wide of the diseased area 
end: the knife must never touch cancer 
tissue. Crile says, “rough surgery con- 
stantly defeats itself. Pathelogic thor- 
oughness and gentleness added to a per- 
fect surgical technique have been re- 
warded by so many cures that the pro- 
fession and then the public gained con- 
fidence in the surgical treatment of can- 
cer.” 

Drainage is most important in these 
cuses, where there is a sacrifice of so 
mucr lymphatic tissue. Spiral -ubber 
itaans including strips of gauze are the 
best. Two such drains should be used 
through stab punctures, one coming out 
posterior from the outer axillary line, the 
other on the chest wall below and at 
right angles to the lower incision. Drains 
atranged in this way will be effective 
with the patient either in the. recumbent 
or upright posture. 

Tension sutures, as used by the Mayos 


are valuable in approximating the flaps... 


. This is the figure of eight suture, start- 
ing one inch from the margin of the flap 
on one side, coming out of the edge of 
the other flap, re-entering the edge of 
the. first flap, returning coming out one 
inch from the margin of the second flap. 
This will approximate the edges of the 
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Small scarifications or niches m the 
skin along, parallel and oblique to the im 


cision will relieve pressure congestion oF” 


the flap. 
In dressing cases, the arm should be 


bandaged to the sice, leaving the fore’ 


arm free. The dressing should be thang 
ed on the fourth day, drainage tubes re- 
moved and the arm left out. Patients 
can be allowed out of bed on the fourth 
or fifth day and should be encouraged to 


use thé arm. A godd ‘exercise is to have. 


comb their own hair’on the eight 
or tenth day, also encourage them fe 
practice putting the arm in extreme ex- 
tension abeve the head, this will help to 
prevent contraction of the cicatrix. 
Although radical operation for the re- 
moval of the breast for malignant vis- 
ease is one of the most extensive opera- 
tions done in surgery, it has a very low 
immediate mortality. Various operators 
report it less than one per cent 
Percentage of cancer death in women, 
past the age of thirty five years, oceurrmg 
in Charleston from the year 1903 to 1908. 


Year cancer mortality total deaths 
1903 16 333 
1004 26 383 
TQO05 26 338 
1906 19, 347 

- 1907 ar 374 
Total 108 1775 

Making 1 in 16.4. ; 


This ratio is not absolutely correct, 
owing to the fact that the cause of death 


_in many instances was indefinitely stated. 


DISCUSSION. 


Dr. GREENVILLE, S. Cz 


The discussion resolves itself tate 
words of commendation for this excel 
lent paper; and the very clear descrsp- 
tion of the Jackson operation, as gtvem 
by Dr. Cathcart. The Doctor has very 
well said that the diagnosis of cancer of 
the breast should be made at the opera 
tion—that immediate operation shoul 

I don’t agree with Dr. Cathcart that 
the freezing microtome gives much more 


satisfactory results and should be used 


i 
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imstead of cutting a section from suppos- 
ed malignant growths for microscopical 
examination. With a patient of mine I 
should remove it. The point which the 
Doctor made is very good about the flap 
Being drawn up high. If it is drawn up, 
a womun will have no trouble about rais- 
img her arms. The method of operation 
is a very comfortable one of keeping the 
arms akimbo. I would not keep my pa- 
tient m bed as long as Dr. Cathcart. I 
Tet them get up as soon as they feel like 
it. There is practically no hemorrhage ; 
there is only a slight oozing and in from 
4 tw 48 hours a woman can get out of 
bed, ard at the end of a week she can be 
up. and able to comb-her own: hair. 


De A B Know ton, C: 


Work will tell; there is no doubt about 
that, and in this case it has told magnifi- 
eently, and I wish to thank Dr. Cathcart 
for this excellent paper. 


We have a number of good operations — 


for the removal of cancer of the breast. 
Dr. Cathcart has illustrated them hand- 
somely. What do they present to our 
minds? They are the tragedy of sur- 
gery. Who are the victims of this trag- 
edy. The mothers—the full blown roses 
ef humanity. 

For years cancer has been regarded 
as absolutely incurable. On the contra- 
ry, it is curable, and I say this without 
fear of contradiction by any well in- 
formed man. We have many intelligent 


July 1%9, 
men who are not well informed on this 
subject; it is an absolutely curable mala- 
dy, in spite of the teachings of years. 
Every tumor of the breast means remov 


al—immediate removal, for recovery. 
You can’t cure it any other way. 


Dr. R S Catucart CHARLESTON S C: 


I want to thank you gentlemen for 
your very kind criticism. I agree with 
Dr. Earle to a certain extent that if you 
take all cases of lumps. in the breasts of 
women, and made complete amputation 
of the breast, humanity would be better 
off. 


But, if you take young women of tlie 
child bearing age, who have a simple be- 
nign growth in the breast, then I think 
it would be wrong to subject that woman 
to a total amputation of the breast. The 
microscope is the only thing we have got 
to go by, but I grant that without the 
aid of the microscope and freezing micro- 
tome, if all the breasts with lumps in 
them were amputated, humanity would 
be better off than to wait for late symp- 
toms or complications. 

When Dr. Knowlton referred to the 
lymph node, I think he got that 
mixed with the remark I made about 
lymph adenoma of the skin over the 
breast. When you have that skin, it 
means the case is six months old. You 
can get the most virulent forms of malig- 
nancy without it. 


NEWS NOTES. 


Dr. Wingard Bereaved. 


The aged father of Dr. J. J. Wingard 
ef Lexington, Judge S. P. Wingard, 
died on June 22. Judge Wingafd was 
33 years old and was held in high esteem 
He was held many offices of trust. State 


Senator, Judge of Probate, Clerk of | 


Court, Sheriff, etc. 


A dispatch tells us that Dr. Edward 
R. Stitt. a native of Rock Hill, one of 


South Carolina’s representatives in the. 


aavy has been ordered to the command of 


the nava hospital at Ganacao in the Phil- 
lippines. He has been on duty as instruc- 


tor on tropical diseases in the hospital 
in Washington. 


The press dispatches tell of a narrow 
escape by Dr. W. W. Fennel, of Rock 
Hitt who was caught, one night in the 
last days of June, in a stream deeper than 
he calculated on. He fost everything 
in his buggy, including his instrument 
case, but managed, with the help of his 
driver, to save the horse and buggy. 
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MINUTES OF THE SCIENTIFIC SESSION 


SOUTH CAROLINA MEDICAL ASSOCIATION, 
Summerville, S. C. 


WEDNESDAY MORWING APRIL 21 


Association called to order by the Pres- 
ident. 

Divine invocation by the Rev. F. W. 
Ambler, Summerville, S. C. 


Almighty Father, who called St. Luke, 
the Divine, to be a physician both of the 
body and of the soul, and thereby set the 
seal upon the practice and profession of 
wmedicine, we humbly invoke Thy bless- 
ing and Presence upon this convocation 
of physicians assembled there in Thy 
Name. Guard them, we beseech Thee, 
from .all‘error and prejudice and grant 
that the true purposes of medicine may 
‘be advanced and promoted by their con- 
sultations, throughout all time. 

Direct them, Oh Lord in all their de- 
liberations, with Thy most gracious fa- 
vor, and further them in Thy continual 
help, that in all their works begun, con- 
tinued and ended in Thee they may mag- 
nify Thy Holy Name, and finally, by Thy 
Mercy, obtain everlasting life, through 
Jesus Christ our Lord, Amen. 


. ADDRESS OF WELCOME 


Lagare Walker, Esq., Summerville, S. C. 


Mr. Chatrman, Ladics and Gentlemen of 
the Association: 

We bid you a most cordial and hearty 
welcome to Summerville. What more 
can I say? How enlarge this express- 
ive word of cheer and satisfaction to the 
stranger, and, evem more so, to the 
friend? You are my friends, for we 
know’ no strangers here. I bid you a 
mpst hearty welcome. 

Custom, however, has decreed that 
something must be said, for, though we 
are friendly, we are not Quakers, nor are 
we holding a Quaker meeting; and there- 


fore, as we all do, I bow to her de 
crees; and if, ladies and gentlemen, I 
should take a little longer to run my 
course than the Reverend gentleman who 
has preceded me, I trust that you will 
recall that I am only a “Walker” where- 
as he is a very good “Ambler.” 

Now, gentlemen, my distinguished 
friend, Dr. Carroll, handed me a pre- 
scription some time ago that differed 
from any prescription that I have ever 
seen. It was so curious that it seemed 
to me not exactly ethical, and not being 
a medical man myself, I thought I should 
expose it to the Association. In the first 
place, I did not ask Dr. Carroll for this 
prescription ; it came to me voluntarily, 
which was very surprising. I paid noth- 
ing for it, which was very much more 
surprising ; and when | came to examine 
the prescription, I found that it was not 
even for me, which was most surprising. 

This prescription was not to be com- 
pounded by a druggist nor yet administer- 
ed by a trained nurse and we have good 
ones in Summerville, but looking at it I 
found that I was expected to act in both 
capacities. 

Now, gentlemen, with apologies to my 
friend, I will read this prescription : 

“R-X—For the South Carolina Med- 
ical Association. 

Hello! (Cordial) 

Humor (Essence, if possible, otherwise 
dry) 

Nonsense (any kiad, except stale 
jokes) 

Mix in equal parts with a little sense, 
to form a compact mass, and apply on 
April twenty-first to ears of patients for 
fifteen minutes, unless drowsiness soon- 
er appears.” 

Now, gentlemen, you see I am follow- 


ing the advice of my physician, I propose © 


to acminister it, if possible, and I trust it 
will not prove an unpleasaat dose to the 
patients. 

We all know that the most pleasing 
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welcome that can be given is spoken in 
the language of the person addressed. 
For insparice, “ben soit.” means mtich 
more to the Frenchman away from honie 


than “hello!” and “hello,” I am_ told, , 


soun’’s very sweet to the ears of the 
American abroad. Knowing, therefore, 
that man likes his native lingo best, I 
trie to find the lingo of the doctor, and, 


gentlemen, I found it! I found it! So. 


this little program,.which seems so inof- 
fensive to you, sounds very queer to me, 
because I am a lawyer. When I saw for 
instance, CASE. No. 5 Surgical Docket 
“Anaesthetics; Chloroform or Aether.” 
and No. 19,, Surgical Docket, “Peripher- 
al Operation for Tic-Douloureux,” and 
No. 2, Surgical Docket, “Post Pharyngeal 
Abscesses,”’ I thought I had struck a lan- 
guage which you would know something 
about. But, gentlemen, I cannot speak 
your language. It is beyond my compre- 
hension.. I went a little further, and here 
is what I. struck: I find Dr. Baker, of 
Charleston, is to speak to you about 
“Similar Symtomatology in Chronic Ap- 
pendicitis,” Dr. Jervey, of Greenville, 
about “Opthalmia Neonatorum,” Dr. 
Watson, of Columbia, about “Septic-En- 
do-Carditis,” and gentlemen, Dr. Dur- 
ham’s language is perfectly awful, all 
in one word, a marvel of letters. I will 
try and readrit,. if.] can: “h-y-p-e-r- 
never studied 
at college anything that sounded. like 
that, except Latin and Greek mythology. 
Now, I like.to be natural, and I would 
like to speak to you in your language. I 
might, for instance, call a fly names. I 
might call him very bad names indeed, 
if it were in my coffee, or breaking up 
my morning maps; but, gentlemen ,I 
never, in my wildest dreams, thought of 
calling it “Musca Domestica’’, and that is 
what my friend of Columbia calls it. 

I sse. my. distinguished friend and 
townsman,, Dr. Porcher. is going to tell 
you about “Anterior Displacements of 
the Triangular Cartilage.” I.was very 
much in hopes he was going to tell you 
about a verv peculiar eye case he had at 
one time. But,in as much as he “oes. not 
expect to do so, I will try to tell it for 
him, , Bear. im gpind I do not. vouch for 
the veracity of this story. nor yet will I 
risk my reputation in defense of it, but 


the story goes that some time before Dr.’ ° 


Porcher moved to Summerville, a gentle- 


may called jon him,and asked him to 


amine “his eye. He made the examina- 
tion and said the disease was a very se- 
rious one gave it a very long name, and 
it’very mucly disconcerted his patient, 
who asked him how long he would have 
to treat ite He was told that he would 
have to qome there every day for two 


‘weeks, fo whiclf the patient repli¢d -““Doe-* 


tor, I am very busy at present, and cannot 


. possibly -come, but if it'is just the same 


to you, I will leave this éye with you. Ft 
is a glass one, and when you finish the 
treatment, I will: come back for it.”.-I 
never heard the outcome of it, but I think 
it occurred just before my friend left 
Charleston for Summerville. ( Laughter) 


My friend, Mr. Carroll, looks as # he» 


expects me to get off a joke on him, and 
I did not expect to do so, but you note he 
follows me on this program, and he told 
me yesterday if I got off anything or 
him to “look-out” and knowing that “he 
laughs best who laughs last,” I deter- 
mined that I would not tread upon his 
toes. Therefore I leave him out. 

I see my genial and rotund friend here 
and cannot pass him without some re-- 
marks. He told me he was going to re- 
duce his rotundity. That was before Mr. 
Taft came in. I gave hima very fine 
pointer, because he had’ just taken up 
hunting. I told him, however, “Doctor 
that dog has a little too long a tail. You 
will have to take off an inch and a half of 
it, but in as much as the hemorrhage is 
excessive at times, you had better per- 
form that operation yourself.’ Some 
weeks later I met Dr. Lee, followed by 
what appeared to be a nice little fox ter- 
rier pup, with a little stump of a tail. 
Imagine my surprise wnen I learned it 
was my fine pointer. The Doctor had 
carried out my instructions to the letter, 
but he had measured from the wrong end 
of the tail! 

Gentlemen, I trust you will forgive that 
tale, it is but a short. one, 

We have a town legend here that. rgns 
somewhat as follows: 

“Everybo'y the: ‘rinks from the town 
pump return.” 

I know that our distinguished Attorney 
seneral has not yet gotten out any in- 
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junction -against. drinking waer, and. 1 
trust each of you, ladies and gentlemen, 
will drink copiously. » You will find a dip- 
per there, and.the water is guaranteed to 
be pure and free from tadpoles. 

* Now, I want to refer to this prescrip- 
tion, to see if I have carried out its di- 
rections, I have said a. cordial and hearty 
“Hello!”. I have attempted to be:a little 
“Humorous ;” I have talked a great deal 
of “Nonsense,” and the only other in- 
gredient being a little “Common-sense,” 
I think I can best show that by bringing 
my remarks to a close. 


ADPRESS OF WELCOME 


Dr F. Carrot, 


Mr. !.esident Ladies aad Gentlemen: 

In Mr. Walker’s remarks he took oc- 
¢asion to wention the fact that i pre- 
serib™i for him and that he hi.d not 
paid for the prescription, which he call- 
ed very, very strange. If he had paid 
for the prescription, I think it would 
have been astounding. I am Mr. Walk- 
er’s physician. (Laughter). 

Now, as to his bringing me up for vio- 
lating ethics, I want to violate ethics still 
further and tell you'a story, which pos- 
sibly ought not to be communicated. 

Some time ago Mr. Walker was quite 
sick and sent for me. His wife was very 
tauch stirred up. She said: “Doctor, I 
really don’t know what to do. Mr. Walk- 

er is wandering in his mind.” said 
“Don’t worry at all madam;-he cannot 
wander very far.” (Laughter). 

Now, at one time I had the honor of 
being mayor of this town, and it was my 
piivilege—probably my duty—it wasn’t 
1iuch of a privilege—to try all classes of 
criminals brought before me. Mr. Wal- 
ker was the city attorney. On one oc- 
casion a negro was being tried for 
stealing and the gentleman who prose- 
cuted the negro was there as a witness. 
In the cross examination of this gentle- 
man it was brought out that this negro 
had stolen on several previous occas- 
jons and still the gentleman had not dis- 
charged him. Mr. Walker in men- 
acing: tones: you mean to say that 
you keep in your employ a person you 


know to be dishonest?” The gentleman 
“eplied “Yes sir; I frequently employ a 
lawyer.” ( Laughter.) 

' And on another occasion, Mr. Walker 
rather got it back on me. He 
and another. attorney. were before 
me and had been talking about an 
hour on legal. points. . First one 
and then the other would. quote Coke 
or some one else. Finally Mr. Walker 
got up and started quoting Blackstone. 
I said “I don’t want to hear anything a- 
bout Blackstone, I don’t care what he 
thinks.” | Mr. Walker replied, “May it 
please your Honor, I don’t want to try 
to prove you wrong; I just want to show 
you what a darn fool Blackstone was.” 
( Laughter. ) 

Now gentlemen, it is my honor to-day 
to follow a lawyer. This is rather con- 
trary to my usual custom. It has been 
my unfortunate experience,.in my pro- 
fessional capacity, to be very frequently 
followed by lawyers, also in their pro- 
fessional capacity; but to-day Mr. Walk- 
er and myself engage in the much more 
pleasing, though less remunerative prac- 
tice, of welcoming you here, and not 
mournfully taking a pleasure in settling 


“up your estates: We feel that it is our 


great pleasure and privilege. We feel 


‘that in welcoming you to Summerville 


that we have not any occasion to indulge 
in vocal pyrotechnics as to the beauties 
of Suimmerville. She speaks for herself, 

» Janguage so flowery that the most 
choice assortment of adjectives the dic- 
tionary affords would fall far short of 
doing her justice. 

We know, and are willing to acknow- 


- ledge; that Summerville is not the origi- 


nal Garden of Eden, but we wish to call 
you attention to the indubitable fact that 
the good Lord shimrtself never attempted 
the building of Summerville until after 
he had gotten his hand in on that cele- 
brated garden-spot of the earth. 

We are willing to acknowledge that 
there are a great many things in that 
spot in which Adam and Eve started the 
irtaking of things through the alimentary 
canal, and otherwise starting the raising 
of Cain: but we want to call: your atten- 
tion to this fact :.that nowhere in the Bi- 
ble is it. mentioned that they possessed 


in that place either an experimental, or 
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a successful tea farm. And, my friends 
we want to say we believe in Summer- 
ville that we have the best climate in the 
world. Indeed, I verily believe there 1s 
more climate to the square inch in Sum- 
merville, than in any other place in the 
world. The fact is, in Summerville, 
whenever’ we get’up againsf“ahy oppo- 
sition, no matter how high, how do we 
overcome it? Why, we climb it, gentle- 
men. Indeed, several of our small boys 
are such great elimbers that they can 
outc'imb any other climbers in the uni- 
verse. And you might ask, my friends, 
in this beautiful climate, which cures ev- 
ti ybody as soon as they come here, why 
is it we have so many doctors? I want 
to tell you we are here for our health. 

Some of the doctors in Summerville 
have undertaken as a side issue, the rais- 
ing of hogs. Some one asked one of 
them the other day why he raised hogs. 
He said, “I will tell you; the hog is the 
only patient I ever had that I could kill 
first and cure afterwards.” (Lauginer.) 

Now Summerville being such a famous 
place, has often been visited by many 
famous men. Some time ago the Hon. 
Teddy R. visited this town, and was en- 
tertained by the hospitable founder of 
Pinehurst. He had luncheon, at which 
he had Shepherd’s tea. This rendered 
him very popular in this vicinity. Short- 
ly afterwards he had another luncheon— 
not in Summerville—at which he had 
“Booker T.” and since that time he has 
not been nearly so popular which goes to 
show what comes of crossing your t’s. 
(Laughter. ) 

The fact is, gentlemen, the President 
of the United States has to be very par- 
ticular as to the brand of teas that he 
selects. Around here green tea is much 
mere popular than black. 

Not so very long ago Pres. Taft was in 
Summerville, and entertained at this 
hotel, and was heard to lament the fact 
that he had been elected President of 
the United States, because holding this 
office rendered him inelligible for the of- 
fice of Mayor of Summerville. 

A great many people, scoffers. at once 
said that this was only “Taffy,” but be 
that as it may, however many things 
Summerville has to be proud of, I want 
to say to you that there is nothing that 
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has rendered Summerville more satisfied, 
or made her more proud, than the fact 
that the South Carolina Medical Asso- 
ciation has elected her as its meeting 
place. 

Gentlemen, in the name of the Dor- 
chester County, and the Charleston Coun- 
ty Medical Societies, I welcome you to 
Summerville. (Applause. ) 


The President: 


Gentlemen, it will be impossible for 
me to attempt to reply in kind to the 
cordial and spicy addresses of welcome 
that we have received this morning, and 
I will not attempt to do so. 

We have, I think, drunk rather freely 
since we have been here, and, with Dri 
Shepherd’s assistance we will endeavor 
to continue to do so; but I have not yet 
seen the town pump, and I don’t much 
care whether I see it or not. 

I do not think that there will be any 
trouble in inducing this aggregation to 
return to Summerville on subsequent oc- 
casions, even though we do not find the 
pump. 

Thank you, gentlemen, for the wel- 
come extended. We will avail oursel- 
ves of it. 

Dr. Shepherd, who is present in the halF 
wishes to make an announcement to the 
Association. 


Dr. SHEPHERD: 


I hope to have the pleasure of giving 
you a talk on tea (you have heard a good 
deal already upon the subject to-day), 
tomorrow afternoon at five o’clock at 
Pinehurst, which is only a quarter of 2 
mile from here. It will give me pleasure 
to see you all there, and to give you a 
little talk on what constitutes the prime 
industry of this town. 


THE PRESIDENT: 


I willssay to Dr. Shepherd in behalf of 
the Association that we will take great 
pleasure in visiting Pinehurst, and will 
enjoy the reception there given. 

Dr. Kollock presented the following 
gentlemen to the Association and offered 
a resolution that they be accorded the 
privileges of the floor, stating that per- 
haps the one in whom the Association 
took greatest interest, because he came 
from our midst,” is Dr. Mazyck P. Rav- 
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enel, formerly of Charleston, now of 
Madison, Wis., Dr. Bransford Lewis, of 
St. Louis, Dr. J. Adams Hayne, U. S. A., 
Greenville, Dr. L. Cofer, Past Assistant 
Surgeon, of Washington. Dr:'“Mazyck 
P. Ravenel, Madison Wis. 

The President's Address was then de- 
livered by Dr. S. C. Baker, Sumter, S. 


(Published in May Journal.) 


At the conclusion of the President's 
address, Dr. Walter Cheyne, Secretary, 
took the chair, and recognized Dr. Kol- 
lock of Charleston. 

Motion by Dr. Kollock that the thanks 
of the Association be returned to the 
president for his excellent address, and 
that a committee be appointed to con- 
sider the recommendations which it con- 
tains. Seconded by Dr. Carroll and car- 
ried. 

Committee appointed, Doctors Dwight, 
Kollock and Taylor. 

Paper read by Dr. Mazyck P. Rave- 
nel, University of Wisconsin “Sources 
and Modes of Infection in Tuberculosis” 
Dr. NEUFFER, OF ABBEVILLE: 

I move that the thanks of this Asso- 
ciation be extended to Dr. Ravenel for 
his most instuctive and entertaining ad- 
dress, and we wish to express to him our 
pleasure in having him with us. 

Motion carried by rising vote. 


Dr. WALTER PORCHER, CHARLESTON: 


I would like to add a small mead of 
praise to my friend, Dr. Ravenel. On ac- 
count of his first name being spelled with 
a “y,” he has been pronounced of Polish 
origin. I desire to protest against that, 
and I would suggest that a tag be put 
upon him, labeling him as the ex-secre- 
tary of the South Carolina Medical As- 
sociation. 

I have enjoyed his address and only 
regret that he did not say something con- 
cerning the use of tuberculin. I know 
he has had vast experience along that 
_ line and I am sure the Association would 
be pleased to hear him express his views 
in regard to this. 


THE PRESIDENT: 


Dr. Porcher and gentlemen: The-hour 
has now arrived for adjournment and 
a little later this afternoon we are going 
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to have the report of the Anti-Tuberculo- 
sis Committee, and I think remarks of 
that kind could very appropriately be 
mace then, and we will be very glad to 
hear from Dr: Raveriel anything. that 
he has to say, at that time. 

Motion by Dr. Carroll that a recess. 
be taken until three o’clock. Carried. 


WEDNESDAY EVENING. 


GENERAL SESSION, 

Convention called to order by the pres- 
ident. 

Paper by Dr. Bransford Lewis, St. 
Louis, Mo., “Uro-Genital Tuberculosis. 
with Especial Consideration of Tubercu- 
losis of the Bladder.” 

(See June Journal.) 

Report of Tuberculosis Committee— 
read by Dr. John L. Dawson, State Chair 
man. 

Dr. WHALEY: 

Mr. President, can any other business: 
be brought up at this meeting? 
THE PRESIDENT: 

No executive business. 

Dr. WHALEY: 

Every year there is some wrangle by 
whom honorary members should be elect- 
ed. Heretofore it has been done in the 
general meeting. The meeting at large 
is supposed to elect them, and this is the 
meeting at large. It is a matter that be- 
longs to the Association at large. 

THE PRESIDENT: 

I think it is unconstitutional. The con- 
stitution requires that the President, for 
instance, be elected by the House of Del- 
egates, and so I understand all other 
elections should take place in the House 
of Delegates. If you desire to appeal 
from this decision, it will have to be done 
to the House of Delegates. 

Dr. GUERRY: 

I think you are right about that. We 
have elected so many members | think 
the honor has passed away from it. 

(This question-was later brought. up 
in the House of Delegates, the decision 
of that body being that it was the duty of 

. the House to elect honorary members.) 

Motion by Dr. Guerry that adjourn- 

ment be taken until 8:30. Carried. 
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CLINICAL DEPARTMENT. 


GUNSHOT WOUND OF ABDOMEN 


Upwards of Thirty Five Perforations of 
Small Intestines With Recovery. 


By T. P. WHatey, CHARLEsTON, S. C. 


W. J., Age 18, of Florence, S. C. 


History: Patient was seen four hours 
after the acident and gave the following 
history, that he had been accidentally shot 
‘in the abdomen from in front diagnoally 
to the right, 7 shot entering to the lett 
towards the left side, said cartridge con- 
taining numerous No. 5 shot. Patient's 
condition fair, suffering slightly from 
pain and some shock. Not a particularly 
robust individual. Examination of the 
abdomen revealed numerous gun shot 
wounds entering diagnoally from the left 
of the median line below the umbilicus, 
numerous other shot entering to the right 
of the median line; some of which barely 
grazed the skin and some had penetrated 
the muscles. There were other small shot 
wounds in the neighborhood. The patient 
Was vomiting freely when first seen and 
was ejecting a large meal which he had 
partaken of about ten minutes prior to 
‘the acident. Patient was prepared for 
laporotomy in the usual manner with the 
exception that fle enema was omitted. 
He‘was given large quantities of salt so- 
lutions by ‘the mouth which he imme- 
diately ejected thus washing out the 
‘stomiach as thoroughly as posible without 
resort to the tube. Ether was administer 
ed and the patient rapidy succumbed to 
its influence. A more thorough examina- 
‘tion of the wounds while the patient was 
under the anasthetic made it very doubt- 
‘ful if any of the shot that had entered 
to the right of the median lime had per- 

Read before Surgical Section; S. C. Med- 
‘icol 8S. C. April 21, 
1909. ’ 


jejunum here and there were several 


‘with the Lembert suture (with fine silk 


deminal cavity, the cavity sponged ant 


“gut sutures in order to hasten the opera- 
_tion as much as posible. A suitable dres- 


“is that the technic of irrigations etc as 


forated the peritoneum. It was more than 


provable that the seven shot which had 
entered to the left of the median line 
had perforated the peritoneum it was 
therefore determined to open the abdo- 
men in the median line. An incision was 
accordingly made from the. umbilicus to 
the pubis, upom opening the abdomen it * 
was immediately seen that the periton- 
eum had been. performedand the intestine 
also. Food and fecal matter together 
with considerable bloody serum was 
found loose in the abdominal cavity. The 
tiist wound disclosed was found in the 


wounds together, the majority of them, 
however, were separate and distinct. Af- 
ter 35 perforations had been sewed up 


as the material) On acount of the grave 
condition of the patient further counting 
of tie perforations was out of the ques- 
tion.. The last half hour on the table the 
patient was kept alive with intravenous 
infusions of normal saline solution. The 
intestines were all removed from th2 ab- 


irvigeted| ana the intestines spouge ! and 
irrigated and the outer surface of the ab- 
domen and the abdominal cavity were 
again sponged and irrigated, the intes- 
tines were -returned to the abdominal 
cavitv. a small drain inserted in the lower 
end of the wound and the wound closed 
with silk-worm through and_ through 


sirig was appliéd and the patient return- 
ed to his bed. An uninterrupted recov- 
erv resulted, 

My chief reason for reporting this 
casé is that so far as I am able to ascer- 
tain this is the largest number of per- 
forations of the intestines ever recorded, 
with recovery. After a diligent search of 
the 2uthorities I am still convinced that 
this is the case. 

Another reason for reporting this case 
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‘pendix was found and ‘removed; 
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outlined above has given excellent results 


in two of three cases. Two whites and 
one darkey. . While the cases recorded 
are few in number the percentage of 66 
2-3 of recoveries is certainly worthy of 
notice. The case that succumbed was an 
eleventh hour operation and had well de- 
veloped peritonitis before operation. 


GENERAL PERITONITIS. 


Dr. S. E. Harmon, 


A little girl eleven years old was taken 
sick Saturday night, April 17th, 1909, - 
with pain in abdomen; was ‘worse on 
the 18th. 
in on the 18th, and saw her again on the 
19th. He diagnosed appendicitis.’ ‘I saw 


MBIA, 


her Tuesday, the 20th, at 1 p. m.—nearly - 


three days after the commencement of 
the attack. I concurred in the diagnosis 
and advised immediate operation, which 
was consented to. She was taken to the 
Columbia Hospital. When she reached 
the Hospital pulse was 140, temperature 
101, abdomen tense, and there was naus- 
ea andl vomiting. I operated at 7 p. m. 
on the 20th; incision was made over Mc- 
Burney’s point. On getting into the ab- 
dominal cavity I found it filled with pus, 
the entire peritoneum soiled. The ap- 
there 
were two perforations in it. The abdo- 
men was wiped out as well as possible. 
Gauze drains were placed through stab 
wounds into each kidney pouch, and in- 
to the pelvis. The incision was left open 
and drained. The patient was put to 
bed and placed in Fowler’s ‘position with 


-instillation of normal salt solution per 


rectum by Murphy’s method. The morn- 
ing after the operation, pulse was 120 
and the patient fairly comfortable. She 
ran a very rocky course for about four 
days, but improved slowly all the while. 


Drainage removed on the 6th day and: 


she did finely until May 6th; 16 days af- 
ter operation. On the morning of ‘May 


6th she complained of severe pain in ab- ” 


domen. with narsea’an4 vomitin, rapid 
pulse that reached 150 during’ the day. 


Read before the Columbia Medicat raprepid 
July 12, 1909. 


Family physician was called - 


‘mechanical. 
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We made a diagnosis of intestinal ob- 
struction due to adhesions. I opened her 
up for the second time May 7th, at 3 p. 
m. Abdomen opened in median line, 
broke up all adhesions and released 
three bad kinks in small intestine. The in- 
cision was closed, patient put to bed inno 


“worse condition than when she went to 


the table. She went on to a rapid and un 
eventful recovery, and was completely 
well in 4 weeks from first operation. 


_ REPORT OF A CASE OF ASTHE- 


NIC GASTRITIS 


Complicated With Spastic Constipation, 


The Result of a Weak Ab ‘ominal. 
Wall. 


Dr. F. M. DurHAm, Cotumsta, S. C. 


The object of this paper is to call at- 
tention 

t. To a-weak abdominal wall as 2 
common cause of gastro-enteric disorder, 
and the proper treatment for such cases 
is to strengthen the belly muscles. This 
will give a healthy tone to the gut, and 
hold the various organs in their natural 
positions. However, as the gut in spas- 
tic constipation is inflamed and supersen- 
sitive abdominal massage is contra indi- 
cated and the muscies should be strength- 
ened by exercise and a fattening diet. Ab- 
dominal massage is indicated in atonic 
constipation. 

2. The diet should be bland, relaxing 
and chemical in its action rather than 
The mechanical diet is best 
suited for atonic constipation. 

3. ‘The oil enema §s relaxing, sooth- 
ing, mechanical’ and chemical in its ac- 
tion. 

Mr. W. came to my office last Novem- 
ber. He stated that he had been in bad 
health for ‘the last ten years. His trou- 
ble began with a feeling of fullness in 
the stomach and constipation. He would 
take a purgative and that would relieve 
him for’a while. “For the last two or 
three years the constination has become 
worse and the purgatives have failed to 


*Read before the Columbia Medical So- 
onal Fuly 12, 1909. 
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benefit him. 

Present condition: Complains of ob- 
stinate constipation with meteorism, pain 
and shortness of breath, and has had a 
few fainting spells. At times he passes 
great quantities of gas which frequently 
relieves him. When the constipation is 
severe it always increases meteorism and 
pain. Purgatives, unless in very large 
doses, do not relieve constipation and al- 
ways produce severe griping. He is 
nervous, does not sleep soundly, and of- 
ten wakes panting for breath. 


Physical Examination: He was anemic. 


and emaciated as he had a food-phohia 
and had lived on a very limited amount 
of milk, toasted bread and raw eggs. 
His teeth were fairly good heart’s action 
tapid, lungs normal. The abdominal 
walls were thin and soft, some gastrop- 
tosis, the colon was easily palpated, wa: 
small and tender, about the size of a fin- 
ger. On digital examination, the anal 
muscle was tightly contracted, rectum 
small and contained a few round hard 
lumps of foeces resembling marbles. He 
was given the Boars-Ewald test break- 
fast which consists of 60 to 70 grammes 
of dry wheat bread and 400 c. c. of cool 
water. One hour later it was extraciel 
from the stomach. 

Examination of extracted contents 
wat as follows: 

Contents—lumpy. 

Solids—in excess of fluid. 

Oder and color—sormal. 

ILucus—excessive. 

Frec il. Cl—Neg. 

Total Acidity (combined )—10.0 

Organic Acids—negative. 

Lebferment & pepsin—diminished. 

Starch digestion—increased. 

Examination of stools and urine: 

Stools were of small calibre long, hard 
dry,.composed of marble like segments 
and contained considerable mueus. U- 
tine was negative except indican was in 


Pa 


excess It required fifteen drops of a 


chlorate of potash solution containing 
one per cent. of avalable chlorine to de- 
colorize five c. c. of urine; Indican in 
five c. c. of normal urine is decolorized 
by from one to three drops of the above 
chlorine solution. 

He was placed on the following treat- 
ment: 


Gastric lavage every morning. His 
first prescription contained in each dose, 
Carbolic Acid gtts 1-2. Dilute Hydro- 
chloric Acid gtts Glycerole pepsin qs§ 
with directions to sip slowly one t mi 
tul in half a glassful of water half hour 
after meals. Diet consisted of milk, 
cream, toasted bread, rice cooked until 
soft, the finer cereals, scraped beefsteak 
or roast, tender veal, and one to four tea- 
spoonfuls of olive oil before breakfast. 
He was instructed to eat slowly and 
thoroughly masticate his food. 

Aff#r two weeks of this treatment, 
gastric analysis showed some free Hcl 
and diminution of m@cus. Urine con- 
tained less indican, appetite better but 
constipation not much relieved. The Hy- 
drochloric Agid seemed to irritate his 
stomach, and as the stomach now showed 
free acid, and-appetite: better, the medi- 
cine was discontinued. Stomach now 
washed every other day. He was in- 
structed in abdominal gymnastics to 
strengthen the abdominal wall, as the re- 
taxation of the belly muscles was thought 
to be the original cause of the constipa- 
tion. To stimulate rectal peristalsis he 
inserted a bard rubber cone in’ the anus 
when he first awoke in the mornings. 
The cone remained in the anue until he 
went to toilet after breakfast. He re- 
mained at toilet until bowels acted. 

His diet was cream, butter, while bread 
eggs, small amount of soup, tender vege- 
tablets, tender meat, and stewed fruit. 

After two weeks of this treatment 
there was considerable improvement, 
bowels still sluggish but the stools were 
larger. The griping was less severe. 
The cones were now discontinued and 
four to six ounces of warm cotton seed 
oil injected high up into the rectum at 
bedtime and retained until morning. This 
was. kept up every night for about one 
week, then to be used only when consti- 
pated. Gastric lavage only when there 
was a tight or disagreeable feeling in 
the stomach. His diet increased, only 
such foods as ferment easily or leave a 
large residue were strictly forbidden. 
He gained twelve pounds in twelve weeks 
Constipation very much better stools well 
formed, but still contain. some mucus. 
There is no pain in the abdomen. onl 
dominal wall some harder. 
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Diagnosis: The diagnosis of Asthen- 
ic Gastritic was made from the follow- 
ing findings : 

(1) A total Acidity of 10; Normal 
Acidity is from 40 to 60. 

(2) Large amount of mucus. 

(3) Diminished activity of pepsin and 
labferment. 

Diagnosis of Spastic Constipation from 

(1) Constipation associated with pain 
and meteorism. 

(2) Small tender colon. 

(3) The ineffectualness of purgatives. 

(4) Stools of small calibre, hard, and 
made up of marble-like segments and 
rich in mucus. 


SOME REFLECTIONS ON PRACTI- 
CAL OBSTETERICS. 


LF. H. Drauer, M. D. St. MATTHEWSL 


There is no time in the limits allotted 
to me to trace the rise, history and de- 
velopment of the obstetric art. As we all 
know it was for many centuries prac- 
tically in the hands of ignorant mid- 
wives. Doubtless every physician in this 
association will agree with me that, in 
proportion to mental concern, anxiety 
and the more or less distasteful features 
connected therewith, this department of 
our professional work is the most poorly 
remuaterative of our whole work. In 
spite, however, of its drawbacks and dis- 
advantages, there is so@tething wonder- 
fully fascinating about the work to me. 

A call from the poorest colored wo- 
man, whose case has been adjudged be- 
yond the skill of the average conceited 
midwife, is rardy turned down, which 
would otherwise be ignored. In the 
first place, a woman, however humble, 
is in great straits too frequently. from 
no fault.of her own. In the second-place 
it is out of the ordinary, where calomel 
and quinine are usually in demand and 
requires some display of skill.and cour- 
age beyond the beaten ruts. We all re- 
member that it was somewhat past the 
16th century when Peter Chamberlain 
went to London and boasted that he and 


*Read before the June Meeting of the 
Orangeburg Medical Society, 1909. 


brother, and none other, could exce: in 
difficult labors. After three generations 


of secret work, their marvelous instru- 
ment, the forceps, was given to the werld 
and from then on the pace in the devel- 
opment of the obstetric art has been 
steady and satisfactory. Naturally, this 
internment was greatly abused at first, 
and frequently is yet. No examiner 
with the slightest perception and obser- 
vation but has been impressed with the 
numerous deaths attributed to mothers 
and grandmothers from confinement. 
Many of these died, doubtess from puer- 
peral fever during the first week or ten 
days of the lying in period, largely due 
to irresponsible midwives, but there can 
be no room for doubt that many suc- 
cumb to the lack of skillful handling of 
child delivery on the part of regulars. 
First and foremost, it would seem ab- 
solutely essential that an accurate diag- 
nosis of the presentation be made. This 
must come largely from experience, but 
can be greatly aided by a thorough know- 
ledge of the practical as well as theoret- 
ical principles involved in each case. 
When this is made, it is presumed that 
all malpositions will be as promptly rem- 
edied as possible. If the labor is tardy, 
the subject of ergot looms up. I occas- 
ionally resort to this drug, but, after 
considerable experience during the last 
eighteen years, I use it with decreasing 
frequency frem year to year. It has 
served me some bad turns and anxious 
moments, and I am, therefore, suspicious 
of its virtues except in a most limited 
and well defined sphere. With multi- 
parcel and roomy pelves, a cautious ad- 
ministration occasionally acts like a charm 
But, even here, in a few instances its 
aggressive tendency was neither consol- 
ing nor effective. The vis @ tergo and 
the forward adaptation of the maternal 
parts were too disproportionate. I now 
use quinine almost exclusively and our 
friendship is of an increasing warmth 
front year to year. Fifteen grains are 
given as a starter and occasionally brac- 
ed with another five or two during the 
progress of thre ease. 

While a great believer in the forceps 
and even more ferocious instruments as 
required, I am a still stronger believer 
in nature and her powers for the rank 
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and file. I haye sat many a cold night 
through in humble negro, cabins with in- 
different fires and comforts, and a bag 
of formidable instruments lying, lazily, at 
my side, because I, realized that nature 
was slowly buf effectively rounding out 
the job allotted to her care. Except in 
rare instances, it has never ‘struck me 
as difficult to determine when to inter- 
tere. When the pains are nagging and 
lagging and quinine fails to stimulate; 
in exceptional cases, with roomy pelves, 
after a cautious trial of, ergot and the 
patients strength is decreasing, with oc- 
casional convulsions, the time for folded 
hands has passed. 

I believe that many a grave has re 
ceived its victim from rank starvation 


and sheer exhaustion during tedious and. 


tardy labors. _When a patient, weak at 
best is too fagged out for a decent pain 
but sufficiently indecent to waste her en- 
ergy, it is poor consolation to her to be 
told that a major operation is essential 


after the white wings of the guardian an- 


gel are already swooping down upon her. 

it has been my fortune, a misfortune, 
from the point of view to have engaged 
int peractic..’ © ali of these operations sn uit 
of a celiatomy and IT have found the dan 
ger and mortality largely commensurate 
upon the stage of maternal exhaustion. 
They are not peculiarly dangerous per 
se, under proper precautions, It is un- 


Good doses of sulphur internally will 
prove beneficial in threadworms. But 
the surest and mose effective methoc! is 
the rectal injection ofa strong infusion 
of quassia. The fluid should be retained 
for several minutes. The addition of a 


teaspoonful of common salt to a pint of* 
the infusion is advised by many.—Critic 


and Guide. 


In operating for intestinal obstruction 
in the colon, the-first thought should be 
to save the life of the patient. This can 
often best be done by making an artifi- 
cial anus. Too many patients’are sacri- 
ficed to. the.surgeon’s zeal to do a com- 
plete mechanically perfect operation at 
once.—American Journal ef Surgery. 
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necesary tg add that the child is always. 
sacrificed where one or the other must 
go. Here, as elsewhere, in our profes- 
sional work cool judgment and a fair 
knowledge of the import of symptoms 
must be utilized. 

It is.a great crime to destroy a child 
lightly. It is a far greater crime to de- 
stroy a mother from masterly inactivity, 

id like Micawber hopefully waiting for 
something to turn up. 

A case in ‘point is still vivid-after ‘a - 
rumber of years. It dragged its. weary .. 
tength along with a, disgustingly unsatis- . 
factory dilatation of the os and the head 
still above the superior strait. - Finally, 
to my utter amazement convulsions set 
in and there was no longer more delay. 
With branched dilators I opened the 
mouth of the womb and performed the 
high forceps operation. The experience 
of others may not coincide with mine, 
but I dread these cases as much as any 
that I encounter. 

I may say in closing that there is no 
more encouraging field for good work 
among general practitioners than in ob- 
stetrics. Our work is fast drifting to hos- 
pitals and sanitariums.. The poorest now 
go there for pretty much everything ex- 
cept chill. and fever. But with these 
cases in their acute stage there is no time 
for specialists. . It is root hog or die, and 
we can achieve ow most brilliant re- 
sults in complicated obstetrics. 


In surgical shock strychnine and alco- 


bol aggravate the condition —American 
Journal of Surgery. 


Syphilis stimulates nearly every other 
surgical disease, and the most virtuous 
are subject to its ravages,—American 
Journal, of Surgery. . 


Gangrene of the extremities may be 
due to senile changes; local infection; 
mechanical? injury to’ bloodvessels; tu 
mors; diabetes > constifutional infective 
febrile disease; poisoning with ergot, 
lead, phenol, arseni¢ or tobacco ; ‘syphilis ; 
trophic cord lesion; Bright’s disease ; lep- 
rosy; embolism; frost; ainhum; or Ray- 
~and’s disease—American Journal of 
Surgery. ‘ 
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“DEPARTMENT 
Of the Society of Medical Secretaries, South Carolina 
Medical Association. 


DR. ALLEN J. JERVEY, Charleston, Chairman. 
DR. MARY R. BAKER, Columbia, Vice-Chairman. 
DR. L. ROSA H. GANTT, Spartanburg, Secretary and Treasurer. 


WHAT ARE THE COUNTY SEC- 
RETARIES DOING 


Dr. L. Rosa H. Gantt, Secty., 
Spartanburg, S. C. 
Dear Doctor: 


Can you tell me what the coun 
ty secretaries throughout the State are 
doing to make their respective County 
Societies a success? I believe it was the 
object of the Secretaries Society that 
formed at the meeting in Summerville, 
to get all thie Secretaries in the State to 
co-operate and exchange ‘ideas. This 
can of course best be done through our 
Journal and I hope you will be able to 
have two or three articles in each issue 
of the Journal from the Secretaries. 

To keep the members of your Society 
interested is a big job and if the secre- 
tary is not wide awake to his duty they 
will find many excuses for not attending 
the meetings, some say it is too hot, oth- 
ers that the-rdads are tod bad and tlie 


worst is they aré ‘not interésted in that: 


last subject never having had a case. 
Weil I suppose these are all good excuses 
for they answer. the purpose .in most 
counties. 

Last month I tried to make our meet- 
ing interesting by having a lawyer and a 


. dentist on the prograin. This worked 


well and I would advise other secretaries 
to try it. At our August meeting we 
exepct to have a big discussion on Pella- 
gra, and Dr. Babcock of Columbia and 
Dr. Lavender, of Washington, are to be 
with us: 


Now, Dr. Gantt get right after the 


secretaries and if you can get them to 


work we will have good county societies. 
Your friend, 


C. C. Gambrell, Secty. 
Abbeville Co. Society. 


THE COUNTY SECRETARY AND 
HIS DUTIES. 


By E. A. Hines, M. D., Secretary O- 
CONEE County MEpicaAL SOcIETY. 


The whole superstructure of the State 
and National Medical Associations has 
for a ‘foundation the County Secretary. 
In view of this fact, what a tremendous 
responsibility rests upon him. To meas- 
ure up to the requirements of this of- 
fice then, only the best men should ever 
be placed therein. 

1 shall briefly outline some of the quat- 
ifcations as well as some of the evi- 
dences of success. 

The best results will be attained by the 
man who dares to do more than his du- 
ty. One of Grover Cleveland’s life princi- 
pés} was fo Zo Heyond mere duty in ser- 
vice to his country, and the same prin- 
cipie should abide with the Secretary of 
every County.Medical Society. ‘The old 
adage that “the chain is no stronger than 
its weakest link” is pre-eminently ‘ruc vf 
the present organization known as the 
American Medical Association, which by 
its. magnitude and its achievements for 
the good of humanity, challenges the ad- 
miration of the civilized world. Much 
of this greatness came after the County 
Medical Secretary was created, and in 
no small measure its future usefulness 
depends, upon. that. officer. Only such 
-men: as, have an untarnished character, 
more than the average of general and 
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medical training, and who have demon- 
strated in their own work the marks of 


successful practice, should be chosen to. 


fill this office. Busy men are, as a rule, 
the most desirable He should, by all 
means, be ertirely free from “all appear- 
ances of evil of the well known petty, 
jealousy type. He should know, by name 
and personal contact, every member of 
the society, and if he then has the above 
requisites it is highly probable that his 
county society will be a strong spoke in 
the great wheel of medical progress. 

Some of the opportunities awaiting 
this type of secretary are as follows: He 
can add to the sum total of benefits to 
suffering humanity by urging the mem- 
bers to further study and investigation 
ci disease. He can bring the young 
graduate early into line, and its -very 
likely that if once started and _ encour- 
aged for four or five years the habit will 
be fixed. He can reclaim the middle- 
aged practitioner in many instances by 
persistent effort, well beyond the mere 
duty of a formal invitation to partici- 
pate in the program. 

Often the wide-awake Secretary will 
witness a veritable miracle wrought in 
some of these splendid characters whose 
talents have been hidden for a quarter 
of acentury. The Secretary should not 
be too absorbed in the work of his office 
to occasionally contribute a carefully 
prepared paper to the program, and thus 
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he will, by exam@le, stimulate others- 
He should always bear in mind his alle-- 
giance’ to the State and National Associ- 
ations, and see to it that the members 
attend them, and thus a source of inspir- 
ation will be established which will be 
perennia,] and the communities in which 
such men live will reap the benefits. 

The County Secretary should keep im 
close touch with the Journal of his State: 
Association, and make every effort to 
develop it to the exient it deserves. 
When one recalls the vast improvement 
over the old way of publishing our trans- 
actions, it ought to be a pleasure to aid 
in the new. The Journal now visits 
many other states and its articles are 
now read in abstract or otherwise by 
many thousands, where, a few years 
ago, by the old methods, we had only 
huudreds for an audience. Our Jour- 
nal then carries the fruit of our profes- 
sional activities far beyond our borders 


and, like the tree, we shall be judged by . 


our iruit. Let every Secretary render 
such service as shall make our Journal 
commensurate with the fame which 
many of our individual physicians have 
carried, not only beyond the borders of 
the State, but beyond the seas such meu 
as Sims, Kinloch, Gaillard Thomas, and 
many others. 

I have made only such suggestions in 
this article as I know are feasible from 


an observation and experience of nearly 


twenty years. 


COUNTY SOCIETY REPORTS. 


AIKEN 


Theo A. Quattlebaum, M. D., Secre- 
tary 


The regular monthly meeting of the 
‘Aiken County Medical Society was held 
on July sth. 

A paper on “Minor Surgery as Found 
in Aiken County,” was read by Dr. C. A. 
Teague. This was a good paper, replete 


with" practical “suggestions: “It was gen - 


erally discussed by those present. 
The doctor resurrected the hospital 


project which went dead last year. In 
view of the enormous amount of work 
sent from this county to other places, 
for treatment. it behooves the medical 
fraternity in this county to bestir them- 
selves, and build the hospital. During 


. the discussion, Dr. Croft brqught out the 


fact that a number of Confederate 
wounded were sent to Aiken for treat- 
ment, and because of its climatic advan- 
tages it was intended to establish a large 
hospital here, but the termination of the 
war prevented the carrying out of this 
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project. 

I would gently remind the brethren, 
in this county especially, that a society 
is composed of individuals, and unless 
those individual members attend there 
will be no meeting. Do not act upon 
the presumption that the other fellow 
will go, and therefore it is unnecessary 
for you to attend. The chances are that 
the other fellow acts from your point of 
view. It is neither fair nor profitable to 
make the other members do ali the work 
of the society, nor reap all the benefits 
thereof. It is hoped that each individ- 
ual member will consider his own pres- 
ence necessary to constitute a quorum 
for the transaction of business. I call 
upon some of our members to turn over 
a new leaf and to keep it turned over. 


COLUMBIA MEDICAL SOCIETY 
Mary R. Baker, M. D. Secretary 


In the absence of the President and 
Vice-president, Dr. J. L. Thompson was 
requested to preside over the meeting of 
July 12, 1909. 

‘the following members were pres- 
ent :—Drs. Black, Boyd, Baker, Coward, 
Durham, Harmon, Horlbeck, Kibler, 
Knowlton, Lancaster, McIntosh, Philpot, 
Rice, H. W., Saunders, Taylor, Thomp- 
son and Weston. Visitors :—Drs. Gib- 
son and Folk. 

The minutes of the previous meeting 
were read and approved. 

Dr. S. E. Harmon reported a case of 
‘General Peritonitis which was freely 
discussed. 

Dr. F. M. Durham reported a case of 
Asthenic Gastritis which excited a free 
<liscussion. 

Dr. A. B. Knowlton reported a case 
of Acute-Appendicitis and as usual with 
this subject, a variety of opinions were 
expressed. 

Thirty years ago Dr. B. W. Taylor 
operated upon a patient for a Dermoid 
Cyst. The operation was successful 
and Dr. Taylor reported the case to the 
Society. Dr. J. H. Taylor, his son, read 
this very interesting paper to the Socie- 
ty. The paper will be sent to the Jour- 
na 


Dr. J. H. Taylor read an original pa- 


per on Spina Bifida, which will be sent 
to the Journal. 

Dr. Tayor asked if any one had used 
the Morphine and Hyoscine tablets in 
obstetrical work. Dr. McIntosh said 
that about a year ago he read a paper be- 
fore this Society, reporting forty cases 
in which he had used these tablets and 
the result in all of his cases was excel- 
lent. 

There being no further business, re- 
freshments were served and the Society 
ajourned, 

DORCHESTER 

Edmund W. Simons, M. D., Secretary 

The regular meeting of the Dorches- 
ter County Medical Association was held 
in Summerville on the evening of Mon- 
cay, July 5th with barely a quorum 
present, among the absentees being 
both the essayists, and consequently 
there being no set subject for discussion 
the meeting, like the “House of Dele- 
gates,” fell to agitating the unprofitable 
and seemingly unsettled question of 
contract practice, fee bill, and black list. 
The discussion developed the fact that 
no two men held the same views as to 
the meaning of the ‘reguations enacted 
to cover the above subjects. 

The next meeting will be held at St. 
George on Monday, Aug. 2nd. at 10 a. 
m. The essayists were re-appointed, 
Dr. Judy for the regular paper, and Dr. 
Graham for the one on some drug com- 
monly used. 

A full attendance is looked for, as it 
has been proposed to modify the provis- 
ions of the “Back List’, the idea being 
that the list has grown far beyond the 
original object sought to be covered viz; 
the “blacklisting” of professional dead 
beats”, to use the words of the origina- 
tor of the list in this county. 


MEDICAL SOCIETY OF SOUTH 
CAROLINA. 


ALLEN J. JERVEY, M. D., 
Secretary. 
The warm weather of Summer has 
taken the edge off of society activities 
for the present at least. The attendance 
has been smal! and the characteristics 
lack of summer interest has been evi- 
dent. One June the 15th Dr. Townsend 
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read a paper on the Early removal of 
Adenoids which proved interesting. 

Dr. Baker discussed the papers he 
had heard in Atlantic City. 

Dr. Buist reported a case of Anurysm 
of the sciatic artery and showed the 
specimen . On account of the rarity 
of anurysm at this site the case was of 
unusual interest. 

Wievica, Crus’s Brrrupay 

The 6th. of July the Medical Club cel- 
ebrated its birthday in excellent style. 
Dr. Mitchell was master of ceremony 
and as usual provided a tasty and de- 
lightful banquet at the Commercial 
Cub. The after dinner remarks were 
quite spirited which Dr. Mullally says 
“was only human nature after all,” in 
the following sad little poem. 


For its only human nature after all. 
And when I read this please don’t think 

I’m méan or small, 

I offer my apology 

For a Satire on Anthrology 

For its only human nature after all. 


For its only human nature after all. 
When you’ve asked to have a little Scotch 

high ball 

To accept thé invitation 

To hell with Carrie Nation, 

For its only human nature after all. 


For its only human nature after all. 
When another Doctor’s patient makes a eall 

To take in the situation, 

Swipe the coin and then the patient, 

For its only human nature after all. 


For its only human nature after all. 
When your auto in the sand does stop and 

stall, 

To‘get out and crank and crank, 

And swear a blankety-blank, 

For its only human nature after all. 


For its only human nature after all. 
When the club is in session at the hall 
To have your faithful wife to ring 
you 
For a spurious call by jingo, 
For its only human nature after all. 


For its only human nature after all, 
And requires but a small amount of gall 

For a patient to get nifty _ 

When you send a bill for fifty, 

For its only human nature after all. 


Por its ofly ‘uman nature after all. 
When a patient at two thirty sends a call 
-For your wife to say. you’re out, 
Send for Burns without a doubt, 
For its only human nature after all. 


For its only human nature after all. 
When at Atlantic City in the fall, 

You meet Ruth out on the walk 

And with her you stop and talk, 

For its only human nature after all. 


For, its only human nature after all. 
When later upon Ruth you make a call 

That you ask her for a kiss 

Which she does not think amiss, 

For its only human nature aftr all. 


PICKENS 
Dr. R. J. Gilliland, Secretary. 


The regular meeting of the Pickens 
County Medical Society was held at Eas- 
ley, July 7th with a large attendance, and 
the meeting was full of enthusiasm. 

Dr. H.E. Russel, Vice President, 
presided in his usual graceful manner. 

Dr. J. L. Bolt, President, read a paper 
on typhoid fever, which was interesting 
and instructive. 

Dr. Bolt laid great stress on the cause 
of typhoid—sixty-five per cent of the 
cases being from drinking water. The 
common house fly also given as a fre- 
quent source of infection. 

In the discussion Dr. Long said, “I con- 
sider diet the most important factor i 
the treatment and prescribe such diet as 
will be digeste:! and assimilated. I re- 
ly on salol, in 5 grain doses, as intestinal 
antiseptic.” 

Dr. C. N. Wyatt said, “I emphasize 
what Dr. Lolt has said in his paper in 
regard to diet. Sweet milk is harmful 
in most cases. I prescribe naptholene 
as an intestional antiseptic with good 
resuts.” 

Dr W. A. Tripp:—‘I believe quite 
a number of typhoid cases can be abort- 
ed. I prescribe butter milk more often 
than sweet milk.” 

Dr J. L. Robinson:—“I believe in 
plenty of water in the treatment of ty- 
phoid, both internal!y and externally.” 

At the next meeting Dr. R. J. Gilliland 
will read a paper on Tuberculosis and 
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Drs. C, XN. Wyatt and W.. M, Sheldon, 
will in the discussion.’ 


SPARTANBURG 


L.. Rosa H. Gantt, M. D., Secretary. 


The Spartanburg County Medical So- 


ciety held its regular monthly meeting 
June 25th, 1909 with only half the ay- 
erage attendance. It is to be hoped that 
pressure of work and not lack of interest 
was responsible for this small attend- 
ance. 

Dr. A. D. Cudd read a very timely, and 


interesting paper on “Thé Symptoms of 
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Perforasion in Typhoid Fe- 

“Dr J... H., Allen ithe | appointed 
leader = the discussion being absent, 
the. subject was! generally discussed. 

Several cases of Pellagra were report- 
ed. 

Drs. R. E. Thompson, of Inman and 
Oscar W. Nettles, of Spartanburg were 
elected to membership... 

The committee appointed to assist the 
County Chairman in formulating plans 
to Organize an Anti-tuberculosis League 
imade its report, and will get actively io 
work in organizing in September, in 
the mean time, getting the de inter- 


sted in the matter thru the secular 
press. 
t 


CORRESPONDENCE. 


KEEP THE RECORD STRAIGHT. 


Editor Journal South Carolina Med- 
ical Association 

It is always well to keep the record 
straight and therefore on noting the 
statement in the most admirable issue 
of the Journal just received from you 
quoted to Dr. O. B. Mayer or by him 
from others that the case reported be- 
fore the Richand Medical Society of the 
complete adherance of a boys palate to 
the wall of the pharynx was “the third 
case ever reported” is a great error. 
Dr. S. C. Baker again quotes Dr. Mayer 
and adds another case and Dr. Wilson 
reports still another making five cases 
in this state in the recent past. Now 
this alone should prove that the condition 
is by no means rare. I can myself re 


call three cases from memory of com- 
plete adherance of the soft palate to the 
pharyngeal wall and by looking up my 
records could doubtless add to that num- 
ber. I have operated repeatedly for the 


relief of this condition and often on the 
same patient. As it is most often the 
result of tertiary syphilis the parts will 
reunite in spite of everything unless they 
are forcibly kept apart and even then we 
all know bow the syphilitic contractions 
take place and the same thing occurs in 
the larynx. There we must resort to in- 
tubation tubes and dilators to keep the 
windpipe patent as it is here a much 
graver condition than it is when the 
pharynx only is involved. Congenital 
adhesion of the palate would of course 
be a very rare anomaly but even that 
would only bea proof of congenital 
syphilis. I have always regarded my 
cases as being so common a manifesta- 
tion of tertiary syphiiitic ebulition that 
I did not consider them of sufficient in- 
terest to be published and I only do so 
now as a matter of scientific interest and 
as I have said above to keep the record 
straight. 
Yours very truly, 
W. Peyre Porcher, M. D. 
Charleston, S. C. 
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JOURNAL OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 


FLORENCE, S. C. 


PUBLICATION COMMITTEE 


Dr. O. B. Mayer, Newberry, S. C., Chairman. 
Dr. F. M,. Dwight, Wedgefield, S. C. 
Dr. J. T. Taylor, Adams Run, &. C, 


Dr. F. H. McLeod, Florence, S. C. Editor. 


STATE SECRETARIES AND EDITORS OF communication with the county society 


STATE JOURNALS. secretaries; and the editors of the state 

We reproduce in part the article by Dr. journals, whose work brings them also 
£. J. Goodwin, St. Louis, Mo., as it ap- into the closest relation with the county 
peared in the Journal of the American society secretaries, it must be apparent 
Medical Association of July 3rd, 1908. 


that the responsibility of maintaining 
It is so well written and covers the 


harmonious, active and effective county 
societies rests largely on the members of 
is made for its appearance here. this body; and that without numerous 

This article and Dr. Hines’s “The county societies, actively engaged in the 
County Secretary and His Duties” as work of advancng the objects of organ- 
found in the Secretaries’ Department ized medicine, the state associations will 
should be read with profit. be correspondingly weak and unprogres- 

The formation of the Association of sive, with the resultant derogatory effect 
State Secretaries and State Journal Ed- on the American Medical Association, 
itors was accomplished at the meeting of whose power and influence would be 


the American Medical Association in Chi- thereby weakened and curtailed. 

cago, in 1908, and a definite plan adopt- It then becomes the first and most im- 
ed for outlining the objects and pur- portant function of the Association of 
noses of the association. Such an or- State Secretaries and Editors to foster 
-arization has before it the prospect of the strength of the county medical so- 
vecoming the most powerful of all the ‘ities in each of the states represented ; 
auxiliary bodies of the executive depart- fr the county society is the foundation 
ment of the American Medical Associa- ©" which our whole scheme of organi- 
tion, in furthering the accomplishment of 74tion is built. We must have therefore, 
the reforms that the reorganized medical ‘tTong, aggressive and progressive coun- 
profession has undertaken in behalf of ‘Y Societies, and the time should come, 
the doctor and of the people. and come soon when, through the delib- 


Including in its membership, as it does erations of this association, all state as- 
the secretaries of the state associations, sociations can offer their members cer- 


who are in direct, constant and intimate tain specific and personal benefits accru- 


ground so thoroughly that no apology 
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ing from the membership in the organi- 
zation. Let us not fix our vision on the 


distant horizon, where Utopia lies and 
physical perfection is the unearned heri- 


tage of all forgetting, the while, that phy- 
sicians now endure many unnecessary 


hardships because of misapprehension, 


misconstruction, unbelief, and even in- 
gratitude, on the part of the people. It 
is our duty to conserve the health of the 
nation and to prevent disease; but it is 
not less our duty to protect ourselves and 
be prepared to assist each other in the 
time of adversity that comes to most of 
us at some period in our career. 

When the state journal was first es- 
tablished, it was thought that it alone 
would be a sufficient inducement to cause 
a rapid access in membership of the state 
association since the payment of dues 


in the county: society included subscrip- 


tion to the journal; and there was a. 


high increase in the number of members. 
Rut this attraction did not prove allur- 
ing enough to very many reputable prac- 
titioners, and they remained outside the 
county society. Later in some states it 
was found feasible and proper to offer,, 
as an additional benefit to be derived by 
membership, the assistance of the asso- 
ciation in defense against civil suits for 
aileged malpractice. This added bere 
fit has drawn a great many into the !o- 
ca! societies who were not willing to ac- 
knowledge that simple organization, with 
its humanitarian objects, was s.fficieatly 
beneficial to themselves to require affiti- 
ztion with the county society. 

Tn all the states that publish journals 
subsription to the journal has been ex- 
tended without an extra assessment ov- 
er the regular annual dues and of those 
states, which provide for medical defeuse 
this privilege is secured without an in- 
crease of dues. In other states however, 


. this privilege is secured only on the pay- 


ment of an added sum, either by increas- 
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ing the dues or by special levy. In every 


case, however, it has strengthened the 
state association, and as we grow in num- 
bers and in influence, other benefits can 
be offered as inducements to join the lo- 
cal societies which this association can 
advocate and advise to be adopted by 
the state associations. 

Since the state journal is the mouth- 
piece of the state association and the 
medium of communication between its 
members, it sRould be in all respects 
a journal of information primarily de- 
voted to the interests of its own state or- 
ganization. We have not yet passed 
the transition stage in our process of 
organization, and, therefore, the journal 
should exert all its influences toward 
strengthening the county society and the 
state association. In furthering this ob- 
ject, its first duty is to the county society 

he editor of the state journal should 
watch the workings of the county so- 
ciety quite as closely as does the secre- 
tary ofthe state association, and see that 
full publicity is given to those societies 
whose proceedings mark them as being 
good examples of the beneficial results 
of organization. 

There are three highly important ob- 
jects» which the county society should 
aim to attain, namely (1) to enhance 
the quality of the scientific work of its 
members, as in the preparation of papers 
the presentation of specimens and pa- 
tients, and in the discussion folowing 
such proceedings ; (2) to increase the po- 
litical influence of the county society in 
all legislative matters perta‘ning pub- 
lic health, and (3) to instruct its mem- 
bers in improved metho?- 2: medical e- 
conomics. 

All these objects are being accomplish- 
ed concomitantly with medical organiza- 
tion, but only incidentally and slowly. 
The Journal of the American Medical 
Association is constantly emphasizing 
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the importance of these three phases of 
county society work, but their study has 
not been seriously undertaken by county 
societies generally. In the matter of im- 
proved scientific work we already see 
what can be accomplishei by the post- 
graduate course established by Dr. Black- 
‘burn. There will be an equally great a- 
mount of good come from an increase of 
the political influence of the counties, and 
the establishment of a better system of 
economics in the management of the bus- 
iness affairs of the doctor. We must not 
forget, in our enthusiastic and creditable 
labor in behalf of the people that the 
people have been somewhat negligent of 
the doctor; therefore, while we are teach- 
ing them how to protect themselves from 
sickness, let us also teach them how to 
respect and appreciate the physician. It 
should be one of the prime duties of the 
editors of the state journal to keep before 
the members of the association the neces- 
sity of studying these three phases of 
‘county society work.” 


PELLAGRA MEETING. 


The Abbeville County Medical Society 
‘will ho!d a meeting for the study of Pel- 
lagra, at Abbeville, on August 6. 

All physicians in the state are cordially 


MARRIAGES. 


Dr. Davis Furman, of Greenville, 
and Miss Mamie Donalson, were married 
Ln 23rd. 

J. P. Young, of Richburg, and 
Miss ‘Constance Wither spoon, of Lancas- 
ter, were maried on June 23rd. 


Dr. George Dawson Heath, formerly 
of Chester, ‘and Miss Louise Ford were 
married on June 18th. 


PERSONALS. 


Dr. Hart has recently been appointed 
assistant Surgeon, U. S. A., and station- 
<d at Presidio General Hospital, San 
Francisco. 
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invited to attend. 

Dr. J. W. Babcock, of Columbia, who 
has given so much thought and study to 
this Cisease and has so clearly demon- 
strated its presence here, will attend. 

Now that Pellagra has been found not 
only in the Southern States but in the 
West, it is attracting general attention. 

Dr. G. A. Neuffer, of Abbeville, was 
one of the first physicians in the State 
to recognize Pellagra, and has devoted 
much time to the study of this new ma- 
lady. 


THE DEATH OF DR. JAMES EVANS. 


As the last sheets of copy for 
the July Journal are being made 
up to send to the publisher, .... news is 
received of the death at Clifton Springs, 


N. Y., on the 16th of Dr. James Evans, 
a beloved veteran of the South Carolina 


Mecica! Society and one of the most 
distinguished men in the profession in 
this state, known personally to the ma- 
jority of the members of the profession 
in the state. It is not permitted the pub- 
lishers of the Journal in this issue to 
speak of his life and services, but fitting 
tribute will be paid to him in the next 


issue by one of his many friends and ad- 
mirers. 


Dr. J. C. Mitchell, of Charleston, 
has been elected Professor of obstetrics 
in the Roper Hospital Polyclinic Medical 
School. 

J. G. McMaster, of Florence, is 
Ili ie at the Camp of Instruc- 


ticn tor Military Surgeons, at Antietam, 
Mo. 


Dr. C. B. Earle, of Greenville, has re- 
turned from New York where he has 
been doing Post Graduate work. 


Dr. E. C. Wilson, of Sumter, has gone 
abroad for the summer. 


Dr. L. Y. King, ef Florence, is ill in 
the Jehnson-Willis Sanitorium, Rich- 
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REPORT ON THE ORIGIN AND SPREAD OF 
TypHorw FEvER IN U. S. MILrraRy 
Camps DurRING THE SPANISH WAR 
or 1898—By Walter Reed, Major 
and Surgeon, U. S. Army. Victor 
C. Vaughan, Major and Division 
Surgeon, U. S. Vounteers, and Ed- 
ward O. Shakespeare, Major and 
Brigade Surgeon; U. S. Volunteers? 
Vols. 1 and 2. Prepared under the 


ment Printing Office, Washington, 

Human Elementary 
Text-Book of Anatomy, Physiology 
and Hygiene. By John W. Ritchie, 
Professor of Bioogy, College of Wil- 
liam and Mary, Virginia. Illus- 
trated by Mary H. Williams; Cloth 
pp 362. List price 80 cents. Mailing 
price 96 cents. World Book Com- 
pany. .Yonkers-on-Hudson, New 
York. 

TupercuLosis.—A Preventable and Cu- 
rable Disease. By S. Adolphus 
Knopf, M. D. Professor ot Phth- 
isic therapy at the New York Post- 
Graduate Medical School and Hospi 
tal; Associate Director of the Clinic 
for Pulmonary Diseases of the 
Health Department ; Attending Phy- 
sicians to the Riverside Sanitorium 
for consumptives of the city of New 
York, etc. With 115 illustrations. 
Svo., $2 net. By mail $2.50. Mof- 

fat, Yard & Company, New York. 


Bier’s Hyperpermic TrREATMENT.—By 
Willy Mever, M. D., and Prof. Vic- 
tor Schmieden. The new (2nd) Fd- 
tion, Enlarged. Bier’s Hyperemic 
Treatment in Surgery, Medicine and 
all the Specialties; A Manual of Its 
Practical Application. By Willy 
Mever, M. D., Professor of Surgery 
at the New York Post-Graduate 
Medical School and Hospital; and 
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Professor Dr. Victor Schmieden, 
Assistant to Professor Bier at Ber- 
lin University, Germany. Second 
Revised Edition. Octavo of 280 
pages, illustrated. Philadelphia and 
London :W. B. Saunders Company, 
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direction of Surgeon General-Robert . 
O'Reilly, U. S. Army. Gouwern-- 


1909 Cloth $3.00 net. 


PRINCIPLES OF PHARMACY.—The Prin- 


ciples of Pharmacy. By Henry V. 
Arny, Ph.,G., Ph.D., Professor of 
Pharmacy at the Cleveland School 
of Pharmacy. Pharmacy Depart- 
ment of Western Reserve University 
Octavo of 1175 pages, with 246 pa- 
ges, with 246: illustratiens, mostly 
original. Philadelphia and London: 
W: B. Saunders Company, 1909. 
Cloth “$5.00 net; Half Morrocco, 
$6.50 net. 


Diet In HEALTH AND DisEASE.—The 


new (3rd) edition. Diet in Health 
and Disease. By Julius Friedenwald, 
M. D., Professor of Diseases of the 
Stomach in.the College of Physi- 
cians and Surgeons, Baltimore, and 
John Ruhrah, M. D., Professor of 
Diseases of Children in the College 
of Physicians and Surgeons, Balti- 
more. Third revised edition. Oc- 
tavo of 764 pages. Philadelphia 
and London: W. B. Saunders Com- 
pany, 1909. Cloth $4.00. Half Mo- 


rocco, $5.50 net. 


TREATMENT OF DISEASES OF CHILDREN. 
—The new (2nd) Edition. Treat- 
ment of the Diseases of Children. 

By Charles Gilmore Kerley, M. D,, 
Professor of Diseases of Children, 

New York Polyclinic Medical School 
and Hospital, etc. Second revised 
edition. Octavo of 629 pages, illus- 
trated. Philadelphia and London: 
W. B. Saunders Company, tg09. 
Coth, $5.00 net ; Half Morocco $6.50 
net. 


The Medical Era’s Castro Intestinal Editions. 


During July and August the Medical 
Era of St. Louis Mo., will issue its an- 
nual series of issues devoted to gastro- 
intestinal diseases. 

The July number will take up the us- 
ual bowel disorders of hot weather, and 
the August number will be devoted en- 
tirely to typhoid fever. These issues a- 
ways attract considerable attention. 

The editor will forward copies to phy- 
sicians applying for same. 


The presence of diabetes should not 
deter the surgeon from giving a patient 
with that malady the benefit of relief 
f:om a surgical disease—American Jour 
‘na of Surgery. 


Many clinicians believe that atropine 
is the best drug in the treatment of asth- 
‘ma. It not only arrests the accack, but 
occasionally prevents recurrence. Dose: 
1-120 gr. (0.0005 gm.) once a day, grad- 
ually increased to 4-6 times a day, and 
then again gralually reduced to once 
a day.—Critic and Guide. 


.-FOR SALE.—My large two story, ten room 
dwelling. Surrounded by piazzas. Four 
and one-half acres, barn, stables, tenant 
houses, all enclosed with wire fence. Fine 
water, back fence, front and back yard. 
Fine orchard—apples, peaches, etc. Am 
74 years old and want to retire. My prac- 
tice has been lucrative. Suitable location 
for residence, hospital or sanitorium. 

Dr. J. T. Poole, 

Laurens, S. C. 
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BUY, SELL, AND EXCHANGE 
Try an ad. in this columa if you have any- 
thing to buy, sell, or exchange. One inser- 
tion, 40 words or less, 5(c; or three inser- 
tions for $1.00. z5c extra if replies are sent 
through this office. Other rates for com 
mercial cards and announcements. 


PHYSICIANS ATTENTION—Drug stores 
and drug store positions anywhere desired 
in U. S., Canada, or Mexico. F. V. Kuiest, 
Omaha, Nebr. 


WANTED—Slightly used instruments and 
all kinds of office equipment in good con- 
dition. Fair prices for reliable goods. Dis- 
tance no object. Write Henderson, 127 
East 23rd Street, New York. 


FREE SAMPLE of a new patent Two Finger 
Obsterical Examination Cot will be sent 
to physizians sending card or prescription 
blank. Other novelties. Address Medical 
Equipment Company, 127 East 23rd Street, 
New York. 


HYDROLEINE 


of 
modification of the form 
Bartlett, Ph. D. 


Distinctively Palatable 
Exceptionally Digestible 

Ethical Stable 

ydroleine is si code 

ont 

rendered exceptionally digestible and 

table. Its freedom from medic- 

admixtures admits of its use in 

all cases in which cod-liver oil is 

indicated. The average adult dose 

is two teaspooofuls. Sold by 


‘Sample with literature 
sent gratis on request. 


THE CHARLES N. CRITTENTON CO, 
115 FULTON ST., NEW YORK 


SAL HEPATICA 


For preparing an 
EFFERVESCING ARTIFICIAL 


MINERAL WATER § 


Superior te the Natural, 
Containing the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
the addition of Lithia and Sodium 
Phosphate. 


BRISTOL - MYERS CO. 
277-279 Greene Avenue, Sl 
BROOKLYN-NEW YoRK, free 


cid 


MYERS 


Tue FLorence Dairy Times 


PRINTING AND STATIONERY 


FLORENCz, SOUTH CAROLINA 
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Antiphlo gist ine 


(Iaflammation’s 
Antidote.) 


AN IDEAL ADJUVANT 


For Abdominal Pain and Visceral Inflasaniena 


A rational method of treating locally all forms. of 
disease in which inflammation and and_ congestion 


G 
G 
play a part. 
The Denver Chemical Mfg. Co., New York. 
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The Uncertainty of Galenical 
Medicines ts Acknowledged by 
Every Doctor to be the Greatest 
Bar to Professional Success 


Abbott’s Granules 


Of the Active Principles 
are the last word in 


Accuracy, Dependability 
and Convenience 


« 
4 


If you are using them you know it—push them 
along. If you are not, send for samples and 
literature; or, better, send $1.00 for a nice 12-vial 
pocket case filled with over 1000 doses of most- 
used active-principle remedies, and 300-page Di- 
gest of Positive Therapeutics pointedly applied. 


This is the Biggest Value $1.00 Ever Bought fer You, 
and It’s Money Back if Not Satisfied. 


Clip the top outside corner of this page including name of journal 
and attach to your order. 

Study the book, use the goods for 30 days, testing them thoroughly, 
and if you are not more than satisfied return the remnants and we will 
refund your money. It costs you nothing to try. Do it Now. 


THE ABBOTT ALKALOIDAL CO. 


Home Office and Laboratories 


CHICAGO 

BRANCHES; a NOTE—When in Chicago be 
New Yerk, 251 Sth Avenue sure to come and see us. If 
San Francisco, 371 Pretan Bidg. atany branch point, drop in 
Seattic, 225 Central Bidg. & moment, we’ll interest you 


& 


| 
— 


Private Hospital and Sanatorium 


The Hygeta 101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


FXTENSIVE improvements and additions have just been completed, which 

The Hygeia now the largest strictly private Medical institution in this country. “All 
approved HospITALt facilities for acute cases, and full SANATORIUM facilities for chrenic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. . 


BOYDEN NIMS, 


Chemist and Bacteriologist. 
Any kind of Chemical or Biological 
Laboratory work required by modern 
progressive physicians in their practice 
Laboratory, Kendall Bldg. Columbia S. C. | 


SURES7 WAY OF USING 
MERCURY BICHLORIDE 
Diamond Antiseptics, Lilly 


Tablets diamond shaped and marked “Poison.” — 


SAFEST AND 


POISON —26—TABLED 
SRAM 
ANT 


Bottles of peculiar design with toothed corners. 


NO MISTAKES IN THE DARK . 
Tablets made in two sizes; two colors, White and 
Blue. Hand molded, loose in texture, very soluble. 

The presence of citric acid in the tablets prevents 
precipitation of insoluble mercury in neutral solu- 


tions, in hard water or when in contact with blood, 
pus, serum, etc. Solutions of Diamond Antiseptics 
act with certainty on all septic matter. 
While soft or distilled warm water is best for so- 
lutions, these tablets dissolve quickly in. moderately 
water, a great convenience in emergencies. 


Supplied Through the Drug Trade” 
Send for Samples and Full Information 


ELI LILLY.& COMPANY 


(NDIANAPOLIS NEW YORK CHICAGO 


ST. LOUIS KANSAS CITY. NEW ORLEANS 


PX 
W 
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$500, F. O. B. THE FACTORY. 


‘Doctors Special Storm Front Top Only $30.00 Extra. 


DOCTOR: 


COULD you do more practice if you WOULD? 
WOULD you do more practice if you COULD? 
WILL YOU, by broadening the scope of your action? 


‘There is no medical man that can afford to be without a REO at 
‘these, prices. Now cheaper than horses to drive and operate. 


AL ; | 2 The REO is the one Satisfactory Cheap Car 


because it is the REO and not a cheap imitation of a $4,000.00 Car, 
We are now making deliveries. Write for literature, 


mation 


“Ocala.” 


me. 
‘ —- 
ae AK US back 
WINNER kind 
T. B. Jenkins E. A. Jenkins 
you liye Columbia $C 
BAST off if you live 
~~ $1,000, F. O. B. Factory. Top $50 Extra. 


GLENN SPRINGS 
THE QUEEN OF SUMMER 
RESORTS 


The Hotel has been recently improved and renovated and - 
THE newly furnished throughout. bs 
The cuisine is unsurpassed and the general service is kept 
HOTEL up to a high standard of efficiency. 
Glenn Springs Mineral Water belongs to the Adkaline- 


Saline-Calcic group of mineral waters of Germany, Switzer- 
land, Carlsbad-Bohemia, and contains a larger mineral 
content per United States gallon than any of 
the celebrated waters of its kind known to the chemist. It 
is Nature’s wonderful remedial offering to mankind and 
thousands testify to its wonderful results to those suffering 


from malarial toxemia following upon malarial diseases, THE 
rheumatism, dyspepsia, indigestion, jaundice, biliousness, 
constipation chronic hepatitis, torpid liver and general de- WATER 


bility, chronic diarrhoea, dysentery, hemorrhodis, appendi- 
citis, uterine and cystic diseases, nervous catamenial de- 
rangements and other troubles common to womankind. 

Highly recommended by physicians of South Carolina 
and adjoining states. Their testimonials and any informa- 
tion gladly furnished upon application to the Glenn Springs 
Company. 


A variety of amusements and out of door sports are pro- 
vided for the guests of this hotel, including pool, tennis, 


AMUSE- bowling, box-ball, shooting gallery, etc. 
Dancing being one of the faverite forms of entertainment 


MENTS an especially fine ball-room is maintained with superb mu- 
sic at all times. Comstock’s Orchestra has been engaged 
for the season of 1909. . 


Correspondence invited; rates and full information cheerfully given. 


A. SCHILLETER, Prop’r. R. A. REID, Mgr. 


Address until June 1s, Clemson College, S. C. 
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Magdalene Hospital and Training 


CHESTER SOUTH CAROLINA. 


S. W. PRYOR, M. D., Pres. 


SURGERY ——— EXCELLENT 
FACILITIES 
oF 
FOR 
STOMACH TREAT MENT 
AND OF ALL 
ACUTE 
OTHER 
AND 
ABDOMINAL 
CHRONIC 
SURGERY 
SPECIALTIES 


he Hospital 


INCORPORATED 1904 


SUMTER, S. C. 


Has Training 
School for Nurses. 
Special Trained 
Nurses Supplied 


when necessary. 


Hospital Charges range from $7 to §25 per week, according to location of rooms. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire Proof Floors. 
Address SUMTER HOSPITAL., Sumter, S. C. 
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{GREAT EFFICACY.—"'t is generally conceded that fats, animal or 


vegetable cannot compare with Cod-liver Oil 
in readiness of digestion and assimilation. Because of this unique character- 
istic, the oil from the fresh livers of the cod-fish, has been used with great 
efficacy in a variety of pathologic conditions—and constantly grows in 
favor and use. 


EMULSION CLOFTLIN 


presents to the physician, in admirable form, fifty 
per cent choicest Norwegian Cod-liver Oil, combined 
with the tissue salts Lime and Manganese and C. P. 
Glycerine. Many physicians say that it effectually 
solves the problem of administering Cod-liver Oil. 


Emulsum Olei Morrhuae—(ctofttin) 


It yields results,— satisfactory results,—in diseases of 
children and among many, who have made up their minds 
that they cannot take the heavy nauseating emulsions. 


See—"New and Non-Official Remedies” — Semples and Descsigtive 
Paye 44, 3rd Edition, Matter Free. 


THE CLOFTLIN CHEMICAL CO., 75-77 Cliff St.,N. Y. J 
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CHAIN 15 NO STRONGER) MAN 15 NO STRONGER 
THAN ITS WEAKEST LINK- THAN HIS STOMACH ° 


IT 1S Not ENOUGH (S) The NUCLEO-ENZYMES 
To Do THe Dicesrine FEED tHe CELLS 
For THE STOMACH, and as found in, 
we snouro PROPERLY (()) PEPTENZYME. 
Feep the DIGESTIVE MAKES IT 
CELLS in order DIFFERENT 
that THEY May Do () from Ait offer 
their Own Work: DIGESTIVES - 


SEE THAT Your. 
PRESCRIPTION 
READS 


ACCEPT. 
No SUBSTITUTE 


IF INTERESTED 
Seno For Sampies LITERATURE 


“REED & CARNRICK-.| 


42-46 Germania Ave: dersey City: 
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Boper Gospital 


FACULTY 


Pathoogy and Bacteriology Dis. Eye, Ear, Nose, and Throat 
j 
’ GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 


i EDWARD F. PARKER, M. D. 

_ Gen. Medicine and Nervous Diseases : 
fa CHAS. W. KOLLOCK, M. D. 


i 
| JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. ARCHIBALD E. BAKER, M. D. 


CHAS. M. BEES, M. D. 


MANNING SIMONS, M. D. 
CHAS. P. AIMAR, M. D. 


A. JOHNSTON BUIST, M. D. LANE MULLALLY, M. D. 


ROBT. S. CATHCART, M. D. J. C. MITCHELL, M. D. 
Diseases of Children and Dietetics 


Surgery Genito-Urinary Tract W. P. CORNELL, M. D. 
ALLEN J. JERVEY, M. D. A. R. TAFT, M. D. 


PRIOLEAU WHALEY, D. D. Dermatology 
J. AUSTIN BALL, M. D. 


Operative Surgery on the Cadaver Clinical Diagnosis 
JULIUS C. SOSNOWSKI, M, D. EDW. RUTLEDGE, M. D. 
Anesthesia, C. A. SPEISEGGER, M. D. 


General and Abdominal Surgery 


- The third course of Lectures commence May ist, 1909, and will embrace practical and 
clinical instruction upon the following subjects. 

Rathology, Bacteriology, General Medicine and Nervous Diseases, General and Ab- 
dominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract Operative 
Surgery on the ‘Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases of Children 
and Dictetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered body 
of the State Association and embraces a la rge number of its active members. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., LANE MULLALLY, M. D. 
President Faculty, Sec’y and Treas., _ 
4 Vanderhorst Street, Meeting Street. 


CHARLESTON, SOUTH CAROLINA. 
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THE PHYSICIAN OF EXPERIENCE 
te knows. that through all the 


9 waves of change progress 
=, ho remedy is so widel 


used bythe 


ia «profession or held insuch high favor as 


THE TREATMEDT OF 


MEWSASTHETA LRONGHITIS, MFLUENZA 

||| PULMONARY TUBERCULOSIS AND WASTING DISEASES OF 

| CHILDIUGOD ABD DYEING COMMMLESCENCE 
EXHAUSTING DISEASES. 


It stands without a peer. It is advertised 


Ban only to the medical profession and 


is on sale in every Drus Store, , 


THE FELLOWS COMPANY 


OF NEW YORK 


CHRISTOPHER ST., NEW YORK CITY 


THE TELFAIR SANITARIUM 

GREENSBORO, N. C. 
Location picturesque and retired. Fresh 
air, sunshine and quiet. The new sanita- 


‘rium has 80 rvoms. Most modern appli- 


ances, electrical, vibratory, and hydro- 
therapeutic. 

Our treatment meets individual require- 
ments, with avoidance of suffering or in- 
convenience. For detailed information 
write for circular and reprints in Journals. 


"THE TULANE UNIVERSITY OF LOUISIANA. 


MEDICAL DEPARTMENT 


79th Annual’ Session opens October 1, 
1909. Four years’ course; *uriexcelled 
laboFatory and clinical. facilities. Dorm- 
itory for medical students in first two 
years, Over 70 teachers. 


-DEPARTMENT OF PHARMACY 
Established in 1838, Two graded dourse 


. of 32 weeks for degree of Ph.G. Food 


and drug analysis for students prepared. 
Women admitted on same terms as men. 


For Catalogs address Dr. ISADORE DYER, Dean, 


P. O. DRAWER 261, NEW ORLEANS, LA. 
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‘Dropper Ampoules 


roximately thi: 
Davis & Co.’s Pure Chloroform. 


Anesthesia Simplified. 

Convenience and economy ! You get them, 
and “‘dropping-bottle’” combined—the most practical chlorof: 
package on the market to-day. 

The Dropper-Ampoule provides for each operation an ample supply of chloroform 
of full strength and purity. 

It is hermetically sealed, assuring freedom from deterioration and contamination. 

‘It is quickly prepared for use—break off the capillary point of the long tube, also 
the capillary point on the shoulder of the ampoule (with thumb-nail, knife-blade or 
forceps), when the chloroform will flow in drops. 

It is conveniently carried in the emergency bag. 

Specify Parke, Davis & Co ’s Dropper-Ampoules. Get the purest chloroform in the 
handiest package. 


Descriptive Circular on Request. 


Mercurettes 


An Improved Form of Mercury for Inunction. 


But the mercury ointment commonly used is unsightly. It has an unpleasant odor. It 
becomes rancid with age. The dose is inaccurate, 
Mercurettes overcome all of these objections. 
Mercurettes are small oblong blocks, each block containing 30 grains of 
metallic mercury, incorporated in a cacao-butter base, agreeably perfumed. 
Mercurettes have been thoroughly tested clinically, reports indicating 
that they are superior in every way to mercury ointment—more effective, 
taore readily and fully absorbed, more cleanly, more convenient. We 
suggest that you give them a trial. 
Bowes of 6, each Mercurette wrapped in waz tissue-paper and tin-foil. 


Write for Descriptive Literature. 


PARKE, DAVIS & ‘COMPANY 


paces Ae Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 
PrancHes: New York, Chicago, St. Lou 
Minneapolis; London, Eng.; Montreal, 
Bombay, "India: Tokio, Japan; Buenos A 
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